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Guest editorial 
---------------------------------------------------
Tavengwa M. Nhongo 
Research for practice and development 
in Africa 
In 1993, I attended the Sixteenth Congress of the Interna-
tional Association of Gerontology in Budapest, Hungary. In 
the programme was a session which focussed on Africa, in 
which the likes of Adrian Wilson and Nana Apt read papers. 
Many positive lessons were to be learnt during the Congress. 
However, for someone from a country like Zimbabwe, which 
in 1992 had been subjected to the worst drought in living 
memory and where many older people had died from starva-
tion and disease, there were also disappointing moments. The 
majority of the research papers gave me no hope that the 
problems of poor people in my part of the world would ever 
be addressed. So disappointed was I that when in the 
HelpAge International (HAl) session I was given a chance to 
speak, I complained: "I am shocked by the fact that the world 
is concentrating on researching the behaviour of mice when, 
in AfTica, we are grappling with real problems being faced by 
older people." 
My perception of research at that time may have been fairly 
naive. Yet might we not still question how research is being 
used today? Might we not ask to what extent research carried 
out in Africa is translated into action and produces benefits 
for the subjects of the research? The translation of research 
into action is a salient message in this special issue ofSAJG. 
Issues of ageing in Africa 
Population ageing 
According to demographic projections, the world population 
aged 60 years and above is increasing rapidly. Whereas in 
1950 it was 200 million, by 1975 it had increased by 75% to 
350 million and by 1999 it had shot up to nearly 600 million 
(UN, 1991; US Bureau ofthe Census, 1999b).lt is projected 
that by 2025, the world population will reach 1.2 billion and 
by 2050, 2 billion. At that time, it is expected that the world 
older population will for the first time in history be greater 
than the population of children under 15 years (US Bureau of 
the Census, 1999b ). 
The largest increases in the size of older populations will 
occur in the developing countries. The older population of 
Africa, currently estimated to be slightly over 38 million, is 
projected to reach 212 million by 2050. Thus, Africa's older 
population will increase sixfold in five decades (US Bureau 
of the Census, 1999b ). 
Although the AIDS epidemics are projected to reduce life 
expectancy in affected countries, the older population of 
Africa will continue to grow (US Bureau of the Census, 
1999a). The bureau projects that both the number and propor-
tion of older persons in the population of Africa will increase. 
In South Africa, the older population is expected to double, 
from 3.1 million in 2000 to 5.9 million by 2030, representing 
an increase in the percentage of older persons in the total 
population from 7 to 11.5%. Despite AIDS, the majority of 
people in Africa will thus grow older and will in all probabil-
ity live longer than previous generations (US Bureau of the 
Census, 1999a). 
Large increases in the number of older people in African 
populations will therefore continue to put pressure on soci-
ety, industry, governments and available resources. 
Definition of old age 
The United Nations defines older persons as those aged 60 
years and above. However, in Africa, formal retirement age 
(approximately 10% of the working-age population is 
employed in the formal sector) ranges between 55 and 65 
years. The definition of old age in Africa also differs to that in 
the developed countries. In many African settings the UN 
definition is inappropriate or irrelevant. In rural situations, 
where birth registration is poor or even unknown, physical 
features are commonly used to estimate a person's age. The 
colour of a person's hair, failing eyesight and diseases such as 
arthritis are some features used to define an older person. 
More complex definitions, which embrace a host of social 
and cultural issues, include, for example, the person's senior-
ity status within his/her community and the number of grand-
children which he/she has (UN, 199 I). When I worked 
among Mozambican refugees in Zimbabwe in 1988, I learnt 
that women who can no longer bear children are described as 
old. 
The problem of the definition of old may seem fairly obvi-
ous and unimportant but this is not so. The work with 
Mozambican refugees was problematic for HAl social work-
ers, who found it difficult to decide whom to include and not 
to include in the relief programme. For three months, I unwit-
tingly included a man of about 30 years in the older people's 
programme, because when he registered for the programme 
his hair was totally grey. We later learnt that he had "made 
himself up" to look old. It was only after HAl workers had 
interacted with him for some while that it became apparent 
that he was young and not old. 
ln Zimbabwe, during the drought of 1992, persons aged 70 
years and over were provided with food relief from the Gov-
ernment. HelpAge Zimbabwe workers in many parts of the 
country found that a good number of older persons were not 
being targeted for assistance although they may have been 
eligible for it. Most painful to them was that some persons 
whom they knew to be younger than 70 were being assisted. 
They were being assisted because the date of birth recorded 
on their national identity cards had been determined accord-
ing to whether they could recall landmark events such as 
World War I or the influenza plague of 1918. Accordingly, 
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the ages of some individuals were estimated as being older 
(or younger) than the individuals' true age. 
The plight of older people in Africa 
The majority of older people in Africa are faced with a host of 
problems: economic, health, HIV/AIDS, social and cultural, 
conflict and disasters. Some of the problems are described 
briefly. 
Economic 
In the majority of countries world-wide, older people are typ-
ically the poorest members of society and live far below the 
poverty line (ILO, 1997). They usually have no source of reg-
ular income and do not enjoy social security provision- par-
ticularly in developing countries. The distr ibution of 
resources among vulnerable groups tends to disfavour older 
people generally. Very little effort is usually put into ensuring 
that older persons gain better access to resources of the pri-
vate and pubhc sectors. For example, concessions are not 
given to older persons when they purchase medications -
which they are increasingly likely to need as they grow older. 
Very few countries offer them transport concessions; instead, 
they must jostle with persons in younger age groups, who are 
stronger than they, to access and pay for scarce transport 
means. 
In almost every country, older persons are denied employ-
ment opportunities and are likely to be the first victims of 
retrenchment when economic changes occur (see 
Mupedziswa, 1999). Nor is any effort usually made to keep 
older persons in active employment beyond their retirement 
age. 
Why is it so difficult for employers to revise the work 
schedules of individuals who have served them well and have 
earned them millions of dollars over the years? I see numer-
ous strong, muscular young men who sit at shop entrances, 
whose sole task is to stamp "Checked" on customers' receipts 
- which type of job could easily be done by older persons. 
Health 
Although some diseases are common in old age, like individ-
uals in other age groups, not all older persons are prone to 
attack by any disease. However, due to a lack of means to pro-
vide adequately for themselves, even the simplest and most 
preventable of diseases may attack them. 
By far the biggest problems which older people face in the 
area of health are the cost of health care and access to health 
services. Access includes knowledge regarding prevention 
and management of common diseases, as well as access to 
curative services. In Africa, the attitude of health personnel 
towards older clients is by and large so negative that the cli-
ents prefer to die rather than to go to a clinic for treatment. 
In 1997, I visited the village of Zuva in the Buhera area of 
Zimbabwe. In the village, Ambuya Chitambinda (85 years) 
was very ill with what appeared to be malaria. Concerned 
about her, I tried to rush her to hospital but she flatly refused 
to go. ''The last time I went to the clinic," she told me, "the 
nurses scolded me and said that I was not ill but suffering 
from old age. They said I was finishing drugs for the young 
people." Mrs Chitambinda died a few months later. 
When I visited Cameroon in 1999, the Minister of Social 
Welfare, Dr Fouda, told me a story which went as follows: 
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An old woman went to the clinic and informed the nurse 
that her left leg was very painful. In typical fashion, the 
nurse said that the old woman was not ill, she was only suf 
feringfrom old age. The old woman said: 'My grandchild, 
why is it that my old age is only in the left leg and not the 
right leg, or any other part of my body?' 
Another problem is that health-care facihties are often situ-
ated a long way from where older persons live. In a number of 
instances these persons will neither have the energy to walk 
to the centres nor the money to pay for transport. 
In 1996, I visited older people in the Shamva area of Zim-
babwe. An old woman, in Bushu village, was slowly being 
blinded by cataracts. She only had a blurred vision of what 
was not more than a metre or so in front of her. I informed her 
that she should not let herself be blinded by the cataracts as 
they could be removed in a quick and simple operation. Her 
reply was: 
My son. Don't talk as if I have not tried to get the cataracts 
removed. I borrowed money from my neighbour, travelled 
to Parirenyatwa Hospital in Harare, spent the whole day in 
the queue and when the doctor saw me, he said he was not 
going to operate me that day. I should go back home and 
come back another day. I came back and it took me months 
to repay the money I had borrowed from my neighbour. To 
go back there I have to borrow again, spend the whole day 
in the queue and obviously come back another time. No. I 
would rather be blind. 
Older people are likely to suffer from malnutrition as food 
availability becomes problematic. Even in cases where food 
is available, changes in their metabolic functioning, such as 
failure to taste, chew and digest food properly, will contribute 
to poor nutritional status. 
According to Craig (1992), social changes which take 
place around older individuals induce considerable worry, 
fear and anxiety in them. Coupled with the realities of 
increasing loss of independence, loss of income, fear of death 
and loneliness, and in many cases abuse suffered at the hands 
of younger persons, the changes may lead to psychological 
problems for them. 
HIVand AIDS 
The AIDS epidemics continue to pose many challenges to 
governments and societies throughout the world but the chal-
lenges are greatest in the developing countries.ln Zimbabwe, 
current estimates are that between 700 and 1000 people die 
from AIDS-related illnesses each week (Financial Gazette, 
1999). Addressing delegates at an AIDS conference held in 
Nairobi , Kenya in October 1998, Harold Wackman of the 
World Bank said that at least 60 people in Kenya are newly 
infected with HIV every day. In Kenya, one in every eight 
adults is HIV positive (Sunday Standard, 2000). Such high 
rates ofHIV infection appear to be a trend throughout Africa. 
AIDS has and will continue to have a huge impact on older 
persons in Africa. Like persons in any other population 
group, they may become infected with the virus, yet are not 
targeted in education campaigns. As more persons of work-
ing age die, older persons are robbed of their main sources of 
support. When their adult children die, they are left to fend for 
themselves and often to take care of orphans, without kin sup-
port. By this time, they will be likely to have disposed of 
whatever resources they had in efforts to find a cure for their 
dying child or children. 
Social and cultural 
World-wide, some older people suffer neglect, abandonment, 
destitution, homelessness, diminished participation and loss 
of status (UN, 1991). In Africa, factors which contribute to 
these states include the fact that the majority of older persons 
have not been able to attain formal education, have worked in 
low-paid jobs, and where employed in the formal sector, have 
retired with little or no pension income and hence have no 
regular income. (South Africa, Botswana, Mauritius and 
Namibia are the only countries in Africa to operate a univer-
sal, non-contributory, but means-tested old-age social pen-
sion system.) 
In developing regions, the weakening of family support 
structures has increased the vulnerability of older persons. 
Changing societal norms and values threaten their livelihood. 
Their human rights are neither recognised nor valued in the 
way in which they were previously. In some African coun-
tries, older persons suffer abuse, assault and murder at the 
hands of those from whom they expect support and protection 
in their old age (see HAl, 1999; Forrester Kibuga, 1999). To 
make matters worse, society appears to remain mute on these 
matters. 
Conflict and disasters 
When nations are caught up in political strife, conflict and 
coups, older persons' well-being and security are threatened. 
Disasters such as earthquakes, droughts and other natural 
calamities heavily disrupt the survival patterns of communi-
ties and groups. Older persons are invariably the hardest hit 
by such calamities (Apt, Bester & Insley, 1995). When they 
are displaced and live in camps as refugees, their specific 
needs and circumstances are seldom given due attention. 
When I started working in refugee camps in 1988, I was sur-
prised to find that although younger persons were given poles 
to construct huts, no poles were given to older persons. An old 
woman, Maria Kampira, was sharing a tent with four older 
men. "To be a refugee is distressing enough, but to be an 
elderly refugee is double agony, the most tragic fate imagin-
able" (Blavo, 1995: 29). 
At times of resettlement, it is frequently found that former 
living patterns of these persons are irretrievably changed. In 
post-conflict situations the status of older persons is altered, 
with traditional roles being ignored and family structures 
weakened (HAl, 2000). 
Research on ageing in Africa 
Along with the multiple, urgent and pressing issues and prob-
lems which older persons in Africa face, there is a concomi-
tant urgent need for research to inform interventions for 
implementation at different levels of society. Unfortunately, 
it appears that only a limited amount of research which could 
be used for this purpose is being carried out in the continent. 
This could be due to several factors. 
First, as asserted by Ferreira (1999), far too few studies of a 
micro-level or a qualitative nature are conducted in Africa. I 
would go further and assert that compared to the number of 
studies carried out among persons in younger age groups, 
studies on various areas of ageing are too few in general. 
Second, one wonders whether an assertion that researchers 
in Africa are neither prepared to work with nor to share their 
work with others holds water? By implication, one may ask 
whether researchers expend too much effort on doing one 
another down, or outshining each other? 
Third, it is noted that studies undertaken at universities and 
colleges are hardly consulted, nor the findings used. One 
would expect that studies conducted by students, from a 
first-degree level to a doctoral level, should be of a high 
enough standard to warrant reference to these studies, and the 
utilization of the research findings in policy and practice. 
According to Kaseke (personal communication, 2000), a 
total of nine dissertations based on studies on ageing have so 
far been written at the School of Social Work affiliated to the 
University of Zimbabwe. 
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Fourth, the "rural tourism" referred to by Chambers (1999) 
continues to occur across the continent. (The term "rural tour-
ism" refers to research where investigators typically enter a 
rural area, speak to one or two persons, and then produce a 
report - as if an intensive research project has been carried 
out.) Persons who engage in such research ("rural tourism") 
typically have very little knowledge, understanding and feel-
ing about real issues which affect older people in the region 
(cf. Ferreira, 1999). 
Whilst accepting that research on ageing in Africa is lim-
ited, it may also be argued that the studies which have been 
conducted have not been adequately collated, disseminated 
and shared. It is fair to say that the research which has taken 
place since the 1970s and the number of researchers who have 
conducted studies are reasonably substantial. Researchers in 
anglophone African countries include Zimbabweans, South 
Africans, Ghanaians, Botswanans, Ugandans, Kenyans, 
Nigerians and Tanzanians. Under a joint programme of the 
Organisation for African Unity (OAU) and the HAl Africa 
Regional Development Office, work has started to develop 
an annotated bibliography of research on ageing in Africa. 
From South Africa alone, we have so far received a list of 
1115 research publications in southern Africa, dating back to 
1970 (cf. Ferreira, Esterhuysen, Sewell et al. , 1995). For 
someone who has worked in the field of ageing in Africa 
since 1988, I am only now corning across much of the work. 
Accepting that some research on ageing has been and is 
being done in Africa, albeit not as frequently and as compre-
hensively as one might hope, a pivotal question then seems to 
revolve around the dissemination, sharing and employment 
of the research results. In short, the question begs to be asked: 
Why are we conducting research in Africa? 
Selltiz, Wrightsman and Cook (1976) raise interesting 
points on the use of research and hence the reason why social 
research is conducted. "Social science research expands per-
ception by formulating problems and [fmding] solutions 
which are beyond the pale shadow of common sense," the 
authors state (1976: 6). The purpose of social science 
research, they argue, is to provide decision makers, public 
policy makers (present and future) and individuals with sub-
stantive advice about what to decide and how to act. Above 
all, research should be useful in that it should seek to improve 
the quality of life of people. However, research may be used 
negatively, the authors argue - for instance, by condoning 
stereotypes. 
It is frustrating that much guesswork goes on around 
extremely important issues in Africa at the moment. For 
example, in the majority of countries it is simply guessed 
what the number of older persons is. Statements such as 
"about 5% are older people" and "approximately 3% are 
older women" are common. The situation of older people in 
many countries is also left to speculation. Sweeping state-
ments are made about the nature of family structures; the 
so-called extended family system (which I would argue is 
referred to incorrectly, since in Africa distant relatives are 
still family and are therefore part of a family structure) is said 
to have broken down or to be in the process of doing so. Have 
these structures broken down, or are they merely weakening 
due to various socio-economic pressures? The co-operation 
and mutual assistance which is harnassed at funerals and 
weddings suggest to me that family structures have not bro-
ken down. When we at HAl show that in the onslaught of 
AIDS, the lives of older persons and children are inescapably 
interwoven - older persons become the carers of AIDS 
orphans, many across the continent are quite surprised. With 
AIDS as serious a problem as it is, it is a wonder that the bur-
den which the epidemics are placing on older persons, and 
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their need for information and education, are hardly ever 
talked about. 
In this issue 
In this special issue of SAJG, an attempt is made to demon-
strate how a selection of studies were conducted and how the 
research outcomes have been translated into action. 
Heslop, Agyarko, Adjetey-Sorsey and Mapetla give us a 
paper in which they have evaluated the methodology used in 
studies in Ghana and South Africa to determine the contribu-
tions of older people. After long periods of implementation 
and learning, this participatory-research methodology has 
become synonymous with HAl's research work. The authors 
take us through the methodology, describe the studies carried 
out in the two countries, and provide us with a vivid picture of 
not only the problems which older people in the countries 
face, but also the immense contribution which they make to 
the well-being of other people. The impact which this work 
has had in both countries is notable. Older participants in the 
studies have taken it upon themselves to advocate their rights, 
and the governments in the two countries have started to put 
measures in place to address some of the problems identified 
in the studies. 
The paper by Van Vuuren and Groenewald examines the 
pattern of expenditure of pension income by black pension 
beneficiaries in the Free State Province of South Africa, 
against a backdrop of these persons' living circumstances. It 
goes into detail about issues regarding the payment of pen-
sions, pension sharing within households and expenditure of 
pension money on specific items, and challenges allegations 
that pensioners are frequently robbed of their pension money 
and that they lose this income to loan sharks. 
Some of the findings of this paper contrast with the find-
ings of the HAl studies conducted with partners in the North-
em, Gauteng and Kwazulu-Natal provinces of South Africa 
(see the first paper in this issue by Heslop and colleagues). 
In their paper, Kowal, Wolfson and Dowd point out that 
there is a dearth of empirical and credible data on older people 
in Africa. Although some research has been conducted on this 
population, the authors note that by and large the available 
data derive from small samples, are scattered, and have 
neither been widely disseminated nor shared. The authors 
further note a lack of common approaches to data collection. 
Realising these gaps, the World Health Organisation 
arranged a workshop in Harare, Zimbabwe in January 2000, 
to begin a process to develop a minimum data set (MDS) for 
use by researchers in Africa. An overall aim of the MDS pro-
ject is to provide data to influence policy and decision makers 
in various areas which affect older persons. 
Needs-driven research on nutrition and ageing, carried out 
by HAl in collaboration with the London School of Hygiene 
and Tropical Medicine, is reported by Busolo, Ismail and 
Peachey in their paper. Nutrition and ageing in developing 
countries is an area which bas received scant attention. The 
nutritional requirements of older persons in these countries 
have not only been inadequately investigated but as a result, 
nutrition practitioners in various settings simply shoot in the 
dark. The authors take us down the path which the research 
took, from bow the needs were identified, to how the research 
was conducted, to how an intervention programme was set 
up. They give us some key findings of the research, describe 
the dissemination process and the application of the findings, 
and suggest a way forward. An Africa-wide programme cur-
rently being implemented as a direct result of this work is 
aimed at providing knowledge and information on the nutri-
tional requirements of older people to key nutrition institutes, 
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older people's organisations, N GOs (particularly those work-
ing in emergency situations), donors and governments. 
HelpAge International earlier conducted research in the 
Magu district of Tanzania on the plight of older women who 
are victimised on suspicion of their being witches (cf. For-
rester Kibuga, 1999). Forrester Kibuga and Dianga now 
draw on this work in their paper. The authors take us through 
facts pertaining to the witchcraft-related killings, some of the 
problems which older people in the district face, the changing 
roles of older people in that area, beliefs and customs of the 
communities, and the stance of the government and the 
church on witchcraft. The dynamics of gender issues are also 
discussed. Following on this research, HAl designed and is 
now implementing a programme aimed at addressing some of 
the factors which lead up to these killings and developing sus-
tainable structures to protect older people from violence. 
In his paper, Gorman draws on the work of HAl in various 
parts of the world, particularly in Africa - including Tanza-
nia, Ghana, South Africa and Kenya. He argues that violence 
against older women and men in Africa cannot be attributed 
to a single, straight-forward problem but must be understood 
within a complex web that touches on history, family struc-
tures, and social and economic factors. He makes practical 
suggestions on what needs to be done to deal with the prob-
lem of violence. HelpAge International will soon be imple-
menting an Africa-wide programme as a response to some of 
the issues which have been raised in its research on violence. 
While there is a clear need for more research on ageing in 
Africa, the research should not be done in a vacuum. There is 
a simultaneous need for greater collaboration and sharing of 
research results, and perhaps most importantly, for more 
action based on research outcomes. At the end of the day 
researchers should never forget that they have an ethical com-
mitment to their subjects, to society and to their colleagues. 
Thanks 
Thanks are due to Karen Peachey and Alex Dianga in the 
HAl Africa Regional Development Centre for the 
co-ordination ofthis special issue. Special thanks are due to 
Monica Ferreira for dedicating the issue to the experience 
and work of HAl, and for her commitment to addressing 
issues pertaining to ageing in Africa. She has worked tire-
lessly to ensure the success of not only this issue of SAJG but 
of previous issues as well. I have found her a pillar of support 
and a pleasure to work with. 
Tavengwa M. Nhongo 
Regional Representative 
HelpAge International 
Africa Regional Development Centre 
P 0 Box 14888 
Nairobi, Kenya. 
E-mail: helpage@net2000ke.com 
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The contribution of older people to society: 
evaluation of participatory research 
methodology employed in studies in 
Ghana and South Africa 
Amanda Heslop,1* Robert Agyarko,2 Ebenezer Adjetey-Sorsey3 
and Thembi Mapetla4 
HelpAge International, London 1 
2 World Health Organisation, Geneva, Switzerland 
3 HelpAge Ghana, Accra 
4 HelpAge South Africa, Johannesburg 
Abstract 
Participatory research methodology offers a powerful tool 
for policy-oriented research on ageing because of its empha-
sis on evidence-based views of older people and recognition 
of inequalities in older people's access to resources and ser-
vices. Research undertaken by He/pAge International and 
partners in Ghana and South Africa in 1998199 adapted and 
employed the methodology to study livelihood strategies and 
contributions of older people, and to bring these findings to 
bear in policy debate within the two countries. The studies 
found that although the significant contributions of older 
people are largely ignored, they constitute a vital element of 
their livelihood strategies, since the ability to contribute can 
enhance their ability to access social support and increase 
social inclusion. While the findings have been utilised to sup-
port policy discussion, the research process has assisted in 
the identification of linkages that need to be strengthened for 
effective policy development in each country. 
Introduction 
Participatory approaches in social policy research, particu-
larly the Participatory Rural Appraisal (PRA) method, 
received a boost with their inclusion from 1992 in World 
Bank country participatory assessments to elicit poor peo-
ple's perceptions of poverty. Earlier World Bank poverty 
assessments, starting from 1988, were largely based on 
income and consumption related data collected in household 
surveys (Robb, 1999). Prior to this scaling up of participatory 
methodology in social policy analysis, the methodology was 
employed on a small scale in project identification, planning, 
implementation, monitoring and evaluation. Drawing from 
this experience, HelpAge International (HAl) embarked on 
an adaptation of the methodology (Participatory Learning 
and Analysis (PLA)) and incorporation of the philosophy of 
action research in studies on the contribution of older people 
to society and development. Specific objectives in doing so 
were: 
* Address correspondence to 
• To identify older persons' livelihood strategies and percep-
tions of well-being and their contributions to family and 
community. 
• To influence social policy debate and decision making on 
issues concerning older persons. 
• To develop a methodology for enhancing the participation 
of older persons in decisions which affect their lives. 
Methodological background 
Participatory Rural Appraisal (PRA), from which Participa-
tory Learning Analysis and Action (PLA) has evolved, is part 
of a growing action-oriented approach to research developed 
in the 1970s and 1980s, primarily in the South, to challenge 
conventional economic development projects and to 
empower poor rural and urban communities (Cancian, 1993). 
PRA draws its strength from five main threads: Activist par-
ticipatory research, agro-ecosystem analysis, applied anthro-
pology, field research on farming systems and rapid rural 
appraisal (RRA). Basically, it attempts to overcome biases 
inherent in traditional practice and often reinforced in ques-
tionnaire surveys. These biases, described by Chambers 
( 1992: 7) as "rural development tourism," have many dimen-
sions, including those of space, seasonality and time. 
Typically, development and research activities have been 
located geographically and within time frames that are con-
venient to development actors or researchers. Participatory 
methods employed to overcome the consequences of such 
biases include techniques such as mapping and modelling 
that seek to elicit local perceptions of space, sequencing 
activities to understand dimensions oftime and ranking activ-
ities to understand local categories. These tools set PRA apart 
from other conventional research methods, partly due to their 
adaptability for use in both literate and non-literate popula-
tions. Mapping and diagramming techniques enable groups 
to present, challenge and analyse materials using a common 
visual medium. 
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PLA stands out from the family of techniques embodied in 
PRA in that ordinary PRA emphasises the trinity of behav-
iour/attitudes, methods and sharing, whereas PLA promotes 
all these techniques as well as emphasises mutual learning 
leading to action. A primary concern for the situations of 
under-privileged persons underlies the four major character-
istics of such participatory research: ( 1) Participation in the 
research process by community members; (2) consciousness 
raising and education of participants; (3) inclusion of popular 
knowledge; and (4) political action (Cancian, 1993). 
The research process employed by HAl drew on these 
primary features of participatory research, particularly its 
innovative and adaptive features. Following on a Freirean 
(1970) approach, and bearing in mind power relations 
between researchers and those whom the research involves 
and concerns, the researchers recognised and questioned 
inequalities in older persons' access to resources and those 
produced through the intersection of differences in class, 
race, age and gender. 
Rationale for the employment of PRA 
Traditional poverty analysis in the form of Living Standards 
Surveys have adopted an income-based approach to poverty 
analysis. This Income/Consumption (1/C) approach defines 
poverty in terms of basic needs deprivation, proxied by 
income or consumption expenditure levels obtained from 
household survey data. 
The participatory approach on the other hand rests on a 
broader definition of poverty, determined through an interac-
tive "internal-external" process involving Participatory 
Poverty Assessments of the facilitator and the participants. 
Clearly, the income-consumption approach to poverty anal-
ysis fails to capture other aspects of poverty experienced by 
poor people. The multi-dimensional nature of poverty has 
made I/C methodology inefficient for examining qualitative 
issues - mainly issues of powerlessness, social exclusion, 
physical weaknesses, vulnerability, seasonality, isolation, 
security, self-respect, and so on. The limitations of the I!C 
approach led to the inclusion of Participatory/Qualitative 
Poverty Assessments in socio-economic policy analysis. 
These Participatory Poverty Assessments have been 
successful in identifying local views of rural and urban 
persons' access to social services, and of the quality and rele-
vance of the services (health, education, water, sanitation, 
transport, agricultural support, justice and information), 
among other areas. Along with other methods, PPAs have 
been instrumental in identifying what poor people regard as 
the most important problems and concerns in their lives at 
present, as well as how these views change over time and the 
expectations which people harbour for change in the future 
(Robb, 1999). In summary, Participatory Poverty Assess-
ments have been successful as a policy instrument to inform 
governments and the World Bank of poor peoples' percep-
tions of poverty and their analysis of ways to reduce poverty 
and to improve their situations. 
As a result of the successful employment ofPPAs, HAT's 
substantial experience in participatory work in African coun-
tries and a scarcity of literature on experiences of older 
persons in Africa, HAl proceeded to adapt the participatory 
approach and to employ it in studies, to provide insight into 
the lives of older Africans, particularly vulnerable older 
people. 
World-wide populations are ageing, and it is estimated that 
by the end of2000, two-thirds of the world's population aged 
60 years and over will be in the South. In sub-Saharan Africa 
(SSA), the proportion of persons aged 65 and over in the 
population is expected to increase by 93% between 2000 and 
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2020 (Adamchak, 1997: 4). HAI has identified that much of 
the gerontological literature shows concern about the 
increasing number and proportion of older people in the 
populations of developing countries, as well as a breakdown 
of traditional family support arrangements. However, this 
concern about a "nightmare scenario" does not translate into 
the consultation of older people by development and policy 
makers, who view the situation as a "crisis" and a "burden." 
Too often older people are invisible when development 
issues are discussed. Even in the few instances where specific 
attention is paid to them, they are frequently viewed as 
passive recipients of policies and practices, or even as a drain 
on development. 
The studies 
The research reported in this paper drew directly on the views 
and experiences of poor older persons to present a picture of 
their diverse and complex livelihoods and the dynamic ways 
in which they contribute to family and community. By relat-
ing detailed realities of older persons' lives to policy issues, 
the research contributed to a widening of conceptions of poli-
cies that are relevant and appropriate. Most importantly, it 
aimed to contribute to the design and implementation of poli-
cies and services responsive to the needs and capabilities of 
poor and disadvantaged older people in African and other 
countries. 
The areas of investigation and the PLA techniques used to 
elicit information for the studies in each of these areas are 
shown in Figure I. 
The methodological procedure was as follows: Written 
reports and materials were gathered to provide a contextual 
basis for the research. Researchers were trained in the basic 
tenets of participatory research and were introduced to field 
research methods which comprised a mix of techniques and 
tools. Some of the techniques used in mainstream qualitative 
research are semi-structured interviewing, focus group inter-
views and participant observation, while others used in the 
studies featured diagramming and visual sharing of informa-
tion to facilitate analysis by participants on the spot. Broad 
stakeholder participation included NGOs, academics, social 
workers, government officials and community members. 
The PLA methodology was implemented to ensure the full 
participation of older persons (the primary stakeholders) 
during data-gathering exercises and to increase their partici-
pation in activities thereafter. The success of the research 
process depended on the participation and ownership of the 
process by the other stakeholders (government departments, 
academics, NGOs and local institutions), who were involved 
throughout the process in fine tuning the research design, 
formulating the objectives, implementating the study, and in 
follow-up advocacy and policy work. 
The studies were conducted in two countries: Ghana and 
South Africa. 
The Ghanaian study 
Like most sub-Saharan African countries, Ghana has no com-
prehensive policy or laws catering specifically for the older 
population (Brown, 1991). The Department for Social Wel-
fare, responsible for promoting the welfare of older people, 
had begun working with the Centre for Social Policy Studies 
and HelpAge Ghana to develop a policy framework prior to 
the HAl research programme, and representatives of all three 
organisations were subsequently key partners in implement-
ing the research activities. (See Ahenkora, 1999.) 
Nationally, policy development is guided by the "Ghana 
Vision 2020" (1996), which documents the first five-year 
Co-ordinated Programme of Economic and Social Develop-
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ment Policies. The document's reference to policy on ageing 
highlights the introduction of a national (contributory) 
pension scheme theoretically available to all Ghanaians and 
claims support for the development of day centres for older 
persons by the voluntary and private sector. Cost-recovery 
reforms in the health sector introduced a user-fee scheme for 
drugs in 1985, which in principle exempts persons aged 70 
years and over from paying for medications at state 
health-service outlets. In practice, as the research confirmed, 
this exemption can rarely be implemented because of a lack 
of drugs and regulatory structures. 
Figure 1 
Research themes and techniques used for participatory 
analysis in the Ghanaian and South African studies 
Research themes 
Perceptions of well-being 
Older persons' perceptions and 
definitions of wealth, poverty and 
well-being. Local terminologies and 
descriptions. Gender differences in 
perceptions 
Livelihood strategies 
Older persons' livelihood activities, 
gende r ana lysis of access to 
resources, consumption and 
expenditure. Seasonal variations, 
changes in strategy over time, times 
of crisis and coping and adaptive 
strategies. 
Contributions of older persons 
Living arrangements, family 
composition and re lationships, 
responsibilities. Daily activities and 
gender differences. Perceptions of 
roles in household and/or community. 
Skills and social capital. Views on 
what is needed to sustain desired 
contributions. 
Support and services 
Fam ily and community support 
structures; perceptions of change. 
Role of local institutions, individuals, 
NGOs and government in service 
provision. Gender perceptions of 
access to services (health, credit, 
education). 
Health 
Priority local issues of health and 
nutrition. Perceptions of ill health, 
causes, seasonality and treatment -
of women/men. Knowledge, skills 
and role in health care. Health-care 
strategies. Views of provision , 
preference, access and improvement 
of services. 
Access to services/policy 
priorities 
Older persons' perceptions of key 
issues in gaining access to 
services/support. Views on priorities 
for policy and practical support for 
older people in reducing poverty and 
improving well-being. 
Research techniques 
• Semi-structured 
interviews 
• Social mapping 
• Well-being ranking - of 
criteria and indicators 
• Livelihood analysis 
diagramming 
• Resource mapping 
• Seasonal calendars 
• Trend lines and analysis 
• Semi-structured 
interviews 
• Daily routine 
diagramming 
• Institutional analysis 
• Semi-structured 
interviews 
• Focus group interviews 
• Institutional analysis 
• Matrix ranking- service 
criteria 
• Semi-structured 
interviews 
• Focus group 
discussions 
• Semi-structured 
interviews 
• Matrix ranking -
diseases, 
services/strategies 
• Focus group interviews 
• Included in above 
discussion and analysis 
• Semi-structured 
interviews 
• Focus group interviews 
Against this backdrop, one of the first activities of the study 
was to conduct a series of semi-structured interviews with 
personnel in a range of central government departments 
based in Accra, including the departments of Social Welfare, 
Local Government, Finance and Statistics, to elicit represen-
tatives' perceptions of key issues of ageing and current poli-
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cies that impact older people, as well as views on future pol-
icy priorities. Two equally important purposes of the exercise 
were to gather support for the research process among a wide 
spectrum of government and non-government agencies -
other than only those which are normally associated with age-
ing issues, and to identify key persons for inclusion in there-
search team. 
The ten-person team was made up of researchers and repre-
sentatives of the ministries of Local Government and Rural 
Development, Social Welfare, Food and Agriculture, and 
from the University of Ghana, the National Council for 
Women and HelpAge Ghana. In addition, a small academic 
advisory group was established at the university with a remit 
to assist in the development of the methodology for the study 
and to review and comment on the study findings and interim 
reports. The preparatory visits to government and 
non-government agencies proved instrumental in the selec-
tion of the research sites, which selection was final ised by the 
team members and advisors. Sites were selected to represent 
different living conditions of poor older persons, based on 
criteria which would provide for comparison between urban 
and rural locations, modes of livelihood, ethnic groups and 
level of access to services. Sites were selected in three 
districts: the rural Upper West region, the central Brong 
Ahafo region and the coastal industrial Accra region. Three 
of the research team members were recruited from the three 
districts, for their local expertise and to facilitate the introduc-
tion of the team to the community and to local social and 
polictical institutions. The team elected to conduct the study 
in two communities in each district- thus a total of six study 
sites. 
The Ghanaian government's decentralisation programme 
seeks to invest greater power at the local level through the 
District Assemblies, the most local-level bodies of govern-
ment. These assemblies are expected to work with 
village-unit committees elected at village level and with 
traditional councils and their rulers, as well as with commu-
nity-based organisations to encourage popular participation 
in development processes. District Assemblies are mandated 
to use 20% of their government funding to promote targeted 
poverty alleviation programmes. In each of the three districts, 
the research team was able to engage directly with District 
Assembly members before the field work, and to discuss 
findings and policy implications immediately afterwards. 
This process enabled the researchers to gain a deeper under-
standing of links between national policy and local impact, 
and possibilities for implementation of options at local levels, 
than would have otherwise been possible. 
The collection and analysis of the data were carried out 
after a two-week training session of the research team in age 
awareness and participatory research methods . Thus 
prepared, the team embarked upon the field research, and 
spent between ten and 12 days in each study site before 
moving on to the next site. At each site between 100 and 200 
older persons participated in individual interviews, focus 
group discussions and diagramming activities. Feedback on 
the studies was given and discussed during open community 
meetings, and through presentations to and discussion with 
District Assembly members. Draft site reports were compiled 
during the final days spent in each site. These site reports 
were later synthesised by the team members in an intensive 
four-day workshop, to produce a consensual framework and 
content for the final report, which was thereafter written by 
the lead researcher. 
A final stage of dissemination had been built into the 
research process before the study findings in each of the 
countries were published. In Accra, a national dissemination 
workshop was held three months after the completion of the 
field research. By this time the draft report and summaries of 
the findings had been disseminated to community partici-
pants and district councils. The purpose of the workshop was 
to bring together participants in the research process with 
representatives of central government and NGOs as well as 
international agencies, to discuss the report findings and the 
policy implications. The presence of older people from the 
research sites in the workshop was a powerful factor which 
brought issues closer to the minds of those who had not 
participated in the field-research activities. However, it was 
noted that discussion focussed more on macro-level policy 
issues, such as pension and health reform, at the expense of 
local-level realities which the research programme specifi-
cally sought to highlight. This finding raised a concern about 
the management of dialogue and power relations in the study; 
with the benefit of this experience, the research managers 
were able to address the problem more successfully in the 
design of the workshop for the South African study. An 
important outcome of the workshop was agreement on 
further dissemination activities, which would link into policy 
development work already in progress between the govern-
ment, the Centre for Social Policy Studies, the University of 
Ghana and HelpAge Ghana. Further outcomes are summa-
rised in the final section of this paper. 
Findings 
Investigations of perceptions of old age among study partici-
pants in all age groups found a consensus that a person is old 
when his/her capacity to work declines due to diminished 
strength or poor health. A key factor used to differentiate 
between categories of old people was found to be the level of 
activities which individuals are able to maintain. A secondary 
and consistent element in the definition of old age was refer-
ence to experience and leadership. Definitions based on chro-
nological age were only mentioned by younger informants 
and individuals in formal employment. 
Broad descriptions of old age were reflected in the findings 
on livelihood strategies. Ageing itself was not perceived to 
remove an individual's obligation to contribute economically 
to the household. Older persons in all categories were found 
to make contributions of some sort and, in general, to be 
important economic actors who provide income and other 
resources for themselves and other members of the extended 
family. The household and informal sectors were found to 
account for the major share of the work activity of older 
people, which includes economic activities such as trading 
and farming, as well as domestic work (child care, house-
work) and community work (ceremonial roles, mentoring, 
counselling, health care). However, at the household level, 
productive and income-earning activities, particularly those 
of women, tended to merge with their "domestic activities," 
to an extent that older persons themselves as well as family 
members perceived these activities as housework. 
The Ghanaian study revealed a crucial relationship 
between the economic and social contributions of people and 
their livelihood security. Ability to contribute was perceived 
by the older particpants to be as important as, and therefore 
perhaps central to, their ability to access support. Perceptions 
of well-being consistently included forms of social inclusion, 
such as the presence of supportive family as well as older 
individuals' ability to generate income. A consistent theme in 
the data was that ageing results in a shift from ability to access 
economic sources of support through income generation, to 
dependency on social sources of support. 
There was some evidence of how this dynamic is influ-
enced by gender. The study indicated that for men this shift 
Southern African Journal of Gerontology (2000), 9(2) 
takes place at an earlier stage, since there appear to be more 
socially-acceptable and economically-viable forms of 
income generation available to women than to men. This 
finding was most starkly demonstrated in the Brong Ahafo 
studies, where at one site older women had adapted to the 
collapse of cocoa production (caused by massive bush fires in 
the mid 1980s) by introducing new food crops for consump-
tion and sale in the local markets. A group of women listed 
over 20 food crops carefully rotated to provide food or cash 
income throughout the year. Older men meanwhile were 
seeking, without success, government input to revive cocoa 
farming. 
Institutional exclusion, particularly in the form of access to 
services, was highlighted in the study findings. Access to 
health services and credit or financial services was particu-
larly inadequate. An example from the rural northern sites 
demonstrated how relatively basic reform at local level could 
remove barriers to these services. Using seasonality diagram-
ming techniques, older participants demonstrated a relation-
ship between annual health and disease cycles, farming 
patterns and cycles offood shortage. Disease prevalence was 
reported to increase in the rainy and dry cold seasons when 
labour demands are greatest. The rainy season is a time of 
planting, additional farm expenses and food insecurity, yet 
older persons must contend with ill health to accomplish the 
work. Harvest periods on the other hand mark the beginning 
of good nutrition, income and improved health, when more 
families can afford to make payments for health care. In short, 
periods when demand for health care is most critical coincide 
with periods when poor individuals are least able to afford it. 
Quite simply, older persons expressed a need for more flex-
ible payment structures in public health delivery. 
The South African study 
It is widely acknowledged that a major challenge of the policy 
environment in South Africa lies in addressing the structural 
inequalities and disadvantages which are a legacy of the 
apartheid era. The achievement of parity among races in 
means-tested pension benefits and other welfare grants, for 
example, needs to be supported by reforms across sectors to 
achieve equal opportunity in all areas of life. At the time of 
the South African study, 1999 (see Mohatle & de Graft 
Agyarko, 1999), the impact of health service reform and ini-
tiatives to establish primacy of community care over institu-
tional care for older persons was being debated. Overall 
research objectives of the South African study focussed on 
the most disadvantaged older people and the study did not 
include comparative research with non-black communities. 
The study was implemented in the same way as the 
Ghanaian study, although it allowed for different political 
structures and partner organisations. Initial meetings were 
held with the HelpAge partners, the Gauteng Forum - a 
network of social workers- and community-based organisa-
tions, to discuss the research objectives and to select the study 
sites, as well as to identify provincial government and 
non-government stakeholders. Government participation in 
the study was through representatives of the Department of 
Welfare and Population Development and the Department of 
Health. Although government representation was narrower 
than in the Ghanaian study, the commitment and involvement 
of key actors within the government departments proved to 
be crucial in the later translation of the findings into action. 
The research team included a representative of the Welfare 
Department. Other team members comprised social workers 
and representatives ofHelpAge International partner organi-
sations. 
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Study sites were selected to represent different Jiving envi-
ronments of poor communities in the country. Four sites were 
selected in three provinces : Bungeni, a rural village in the 
Northern Province; Katlehong (Tamaho), an informal urban 
settlement in Gauteng; Clermont, a peri-urban township in 
Durban, KwaZulu-Natal; and Kwa Dabeka, an informal 
settlement in the Durban area. As in Ghana, the research team 
developed a research protocol based on the original guide 
(see Figure 1 ), but took into account specific cultural, 
economic and political factors which affect older persons. 
The South African study thus included investigation of the 
impact of pension income, HIV/AIDS, and various forms of 
abuse and violence on older persons. 
In each of the study sites, between 50 and I 00 older persons 
and up to I 00 other key informants, including groups of chil-
dren, participated in focus group discussions and individual 
semi-structured interviews, in which visual techniques were 
used to facilitate data collection and analysis. 
Findings 
Older participants were found to be profoundly aware of how 
historical policies had affected their livelihood opportunities 
and thus perpetuated their poverty. Discussion on well-being 
and poverty flow diagrams constantly referred to a lack of 
education, forced removals, loss of property and labour 
migration as causal to their current situation. A feature of 
poverty that was consistently mentioned was vulnerability to 
crime, violence and abuse, which was linked to high unem-
ployment. Domestic abuse, physical frailty, inadequate 
health care and poor nutrition were cited as main causes of 
vulnerability. 
As in Ghana, the study revealed a number of ways in which 
older persons make significant contributions to their house-
hold and community. Other research has indicated the broad 
development impact of pension income on poor households 
(LeRoux, 1995; Sagner, 1997) and participants in the present 
study highlighted the roles that older persons play in this 
process. These roles include the provision of informal and 
traditional health care, caring for sufferers ofHIV/AIDS and 
affected grandchildren, the expansion of opportunities for 
younger adults to engage in economic activities through the 
provision of child care and household security, and as custo-
dians of cultural and traditional values. Of all these contribu-
tions, the role of older women in raising grandchildren was 
especially noted. 
The study also sought to investigate a relationship between 
pension income and child care, through an examination of 
pension income expenditure patterns. Exercises were carried 
out with up to ten participants at each site to establish how 
pension money is spent. Categories of expenditure items 
were elicited from the participants at the beginning of each 
interview and were not presented as a constant. Having 
decided on the categories, each older person was then asked 
to distribute a fixed number of beans or counters across these 
categories, to illustrate the weight of expenditure on various 
item categories. There was a remarkable uniformity of expen-
diture on specific item categories among the participants and 
across the study sites. 
The greatest differences in patterns of expenditure between 
the sites were found to be higher expenditure on some house-
hold bills and medical expenses in the urban and peri-urban 
areas, as compared to the pattern in rural Bungeni. However, 
the major categories of expenditure (and the greatest propor-
tion of income spent on items within these categories) in both 
the urban areas and the rural areas were school fees and food. 
Similar findings were found across gender and in the urban 
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and rural sites. Older persons in both the urban and rural areas 
thus expend a large proportion of their pension income on 
grandchildren's school fees and food for the household. 
Older women spend more money on these items than do men, 
due to the predominance of female-headed households. 
These findings have been further analysed using a software 
package capable of integrating qualitative and quantitative 
data. Despite the fact that dissimilar sets of expenses were 
defined by each participant, when using the analysis soft-
ware, priorities for expenditure across the sites could be 
simultaneously viewed through a selection of different 
weights to aggregate expenditures and decisions on expendi-
ture across the sites. Based on this analysis, across the prov-
inces, the key expenditures for older persons were for 
education and provision of food for grandchildren. (See 
Kowal, Wolfson & Dowd, 2000.) 
Whilst the findings of the South African study highlight the 
crucial role of pension income in the livelihood strategies of 
older persons, these pension beneficiaries are by no means 
able to satisfy their needs through this source of income 
alone. Their needs are basic needs, such as access to adequate 
health care, adequate nutrition and clothing, enhanced self 
esteem and protection from abuse. Of these needs, Jack of 
access to health care was viewed by the older participants as 
critical. The testimonies of some illustrated a Jack of confi-
dence in state-funded health-care services. The most 
commonly mentioned barrier to health care was poor staff 
attitudes, which was illustrated by a participant in a research 
dissemination workshop held in Johannesburg in 1999, who 
stated: "In the hospital there is no respect. I prefer not to go to 
get any help, but I will go there when I die to get a death certif-
icate." 
High on the agenda of older persons in all the study sites 
was their experience ofbureaucratic and physical difficulties 
in accessing the social pension. Many study participants 
repo.rted problems which they encountered in gathering 
documentation to support an application for a pension, which 
are a particular source of frustration for the majority who are 
disadvantaged through a lack of education in their youth. 
Investigations of well-being revealed that despite some 
evidence of domestic abuse, the participants highly valued 
the sense of security which they enjoy through kinship. 
Community-based organisations which offer social and 
educational activities to older persons were also appreciated, 
although more so by women who participate in such activities 
to a greater extent than men. A number of govern-
ment-initiated programmes were identified which provide 
pote ntial support for older persons through 
income-generation projects. However, very few of the partic-
ipants were aware of such opportunities and projects, and far 
fewer participated in them. 
The study found that national initiatives which focus on 
care for older persons in the community are in principle 
welcomed by them, as well as by carers and family members. 
However, the study participants were concerned that a 
commitment of resources and infrastructural development on 
the part of the government to effect a shift from institutional-
ised care to care in the community was not yet evident. 
Policy implications and outcomes 
In 1997, Wilson and Adamchak noted the fai lure of substan-
tive research to translate into policy in African countries, and 
called for the development of processes to strengthen link-
ages between training, research and policy. A core objective 
of the present research was to influence social policy discus-
sion and decision making on issues which concern older peo-
ple. Thus the research may be viewed as a programming tool 
for policy development. In a consideration of the research 
findings, there is therefore a need to simultaneously consider 
how the process has contributed to policy dialogue and prac-
tice. 
First, considerable uniformity was found across the two 
countries regarding social security. The older participants 
were found to value interdependence more than independ-
ence, and both social support and economic security were 
equally important for them to achieve and maintain interde-
pendence within society. Social support was found to derive 
mainly from kin relationships, and to include shelter, food 
and assistance with accessing health care. Older persons 
strove to ensure a measure of economic security through 
productive work, such as farming, trading or craft work. In 
South Africa, older persons were found to spend more than 
half of their social pension income on the needs of other 
household members, which finding supports other evidence 
that the high cost of the pension system to the state is miti-
gated by its high social return. It was also found that older 
South Africans' personal security is by no means guaranteed; 
ironically they are often threatened or abused as a result of 
their receipt of a pension. Policy therefore needs to address 
both social and economic dimensions of security. 
Second, a relationship was found between the contribu-
tions of older persons and their ability to access other forms of 
support. Their capacity to contribute to the household and 
community is an essential componentofolderpersons' liveli-
hood strategies, since it enhances their ability to access 
support which they are unable to provide for themselves, such 
as for meeting medical expenses. While these contributions 
are often not consciously recognised, they are vital in the 
achievement of interdependence and the social inclusion of 
older persons. A need was found for strategies that support 
the productive and reproductive contributions of these 
persons and strengthen existing family and community 
support networks. 
Third, a need for age and gender affirmative policies was 
demonstrated in several areas, including the attitudes of 
health staff, a lack of access of older persons to credit, and the 
allocation of poverty alleviation funds through local and 
national structures. This need was also reflected in the wide-
spread exclusion of older persons in policy processes and 
debate. The rights of older persons to services (such as free 
health care and pension income) that require documentary 
evidence are in effect denied to the poorest, who lack infor-
mation and education, and the means to acquire them. 
Fourth, while not contradicting other studies which 
emphasise the relative disadvantage of older women, the 
research provided a more nuanced picture. Opportunities 
available to older men for income generation and other 
contributions to the household become more limited with 
age, compared to those of women. In Ghana, more socially 
accepted opportunities were found to exist for older women 
to diversify in times of hardship and with age- for example, 
by cultivating new crops for consumption and trade. Older 
men tend to shift from economic to social livelihood sources, 
including financial support from wives, at an earlier stage. 
While this finding implies that older women are able to main-
tain economic interdependence longer than men, those with 
poor health and physical disabilities are highly vulnerable. 
Furthermore, the ability of older women to sustain economic 
contributions provides a potential source of security for older 
men. 
Overall, the findings indicated a greater potential effi-
ciency and impact of policies and programmes which are 
based on an analysis of the contributions and support 
networks of older people, as well as greater understanding of 
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their livelihood opportunities and constraints. Such policies 
would be developed through inclusion and targeting of older 
people in broad policy alleviation strategies. The study in 
Ghana indicated a greater reliance of older persons on 
informal livelihood and support networks that could be 
strengthened - for example, through local political institu-
tions, such as traditional councils, village unit communities 
and District Assemblies. At the same time, age and gender 
affirmative measures would increase older people's repre-
sentation within these structures. South Africa's welfare 
approach, through social grants and pensions, is found to be a 
crucial element of older people's livelihood, especially in the 
context of past policies of forced migration and consequent 
destruction of social capital. However, the findings suggest 
that although continued investment in this programme is 
needed, pension benefits alone are inadequate, and that inclu-
sion of older people in cross-sector poverty reduction policies 
will enable communities to rebuild this social capital. 
Whilst the study has provided new insight and supported 
the fmdings of other studies, there is a need to learn more 
about how the policy recommendations might be imple-
mented to benefit older persons. Since the research was 
designed to influence policy, emphasis was placed on under-
standing and developing processes through which findings 
could be brought into local and national policy mechanisms. 
These processes included the involvement of secondary 
stakeholders with the potential to influence practice or 
policy, training for researchers, a focus on perceptions and 
analyses of older persons, dissemination of findings at 
community, local and national government levels, and the 
creation of spaces for dialogue between older persons, 
service providers and policy developers. 
In both countries the projects culminated with a national 
dissemination workshop, and publication and dissemination 
ofthe research findings in the countries by the partner organi-
sations. An important feature ofthe participatory process was 
to gain a sense of shared ownership of the findings and of 
shared responsibility for future advocacy and policy develop-
ment action amongst a wider group of actors. It was envis-
aged that networks developed in these countries would act as 
catalysts in moving the policy process forward, beyond the 
remit, time frame and funds of the research programme itself. 
A true evaluation of this programme must include an 
assessment of how far and in what ways this has happened 
and identify lessons to inform future research and policy 
development on ageing. 
In Ghana, the research has been acknowledged within the 
Department of Labour and Social Welfare and the findings 
presented in intra-departmental workshops towards the 
development of a national policy on ageing. Proposals are 
being developed in partnership with the Ministry, the Centre 
for Social Policy Studies and HelpAge Ghana for future 
advocacy activities involving older people in the original 
research communities. In South Africa, HelpAge Interna-
tional partners, NGOs and local government administrations 
are supporting older people through a funded programme of 
advocacy and capacity-building activities. A series of simple 
advocacy leaflets based on the key research findings and 
covering areas such as health and livelihoods has been 
produced in the main South African languages and is being 
used to further disseminate messages at local levels and as an 
information and advocacy tool. 
Both of these examples provide valuable opportunities for 
older people to evaluate any impact which the research activi-
ties have had on their lives. To date we have little documented 
evidence that the methodology employed has translated into 
positive change for older people. However, we do have a 
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clearer vision about the processes of policy development in 
each country, the linkages that need to be strengthened and 
which issues have the potential to be placed on national 
policy agendas. Most importantly, these examples demon-
strate commitment among actors in both countries that future 
activities will support older people to actively participate in 
advocacy and policy development initiatives, and to develop 
wider links with actors at local and national levels. 
At the same time, attempts are being made to utilise the 
experience of the programme to lobby for inclusion of ageing 
on regional and international agendas. At the regional level, 
government departments and Help Age partners in four coun-
tries (Ghana, South Africa, Tanzania and Zimbabwe) are 
collaborating with the World Health Organisation (WHO) in 
a research programme to develop quantitative minimum data 
sets on ageing in Africa ( cf. Kowal et al., 2000). The findings 
of the HAl research programme have assisted in the identifi-
cation of relevant areas for national statistical data collection 
and have demonstrated the complementary use of qualitative 
and quantitative methodologies. More significantly, the 
WHO initiative has provided a vehicle for linking national 
networks across the region. 
Internationally, the research fmdings have been shared in 
forums working for the achievement of global poverty reduc-
tion and human rights targets. Despite the fact that older 
people are disproportionately represented amongst t~e 
poorest, and that this trend is increasing, international soc1al 
policy debate continues to support the position that it d?es not 
pay to invest in older people. The research throv.:s h~~ on 
specific structural inequalities reinforced by age dJscnmma-
tion which serve to deny older people access to services that 
are 'elsewhere regarded as basic human rights. Despite 
barriers of poverty and social exclusion, the research 
confirms that older people contribute significantly to the 
well-being and survival of their families and communities. 
This knowledge may be used to persuade policy makers, at 
national and international levels, of their responsibilities 
towards the human rights agenda and the value of including 
older people in their programmes. 
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The pattern of expenditure of social pension 
income of older blacks in rural and urban 
areas of the Free State, South Africa 
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Abstract 
A lack of empirical data on the pattern of expenditure of 
social pension income by black South African beneficiaries 
prompted an investigation reported in this paper. It was 
found that although pension sharing is common in 
multi-generational households, it is not the norm among 
black pensioners who live alone. Food is the largest single 
expenditure item, while a relatively small amount of pension 
money is spent on children and/or grandchildren. Nor does 
much pension money find its way into the hands of cash loan 
agents. Little difference was found between the spending pat-
terns of pensioners in rural areas and those in an urban area. 
It was moreover found that pensioners are less frequently 
robbed of their pension money than is alleged. 
Introduction 
Ifthere is to be a significant improvement in the quality oflife 
of older persons in the 21st century, governments will need to 
plan equitable and effective social security systems. Part of 
such systems comprises social pensions payable to eligible 
persons by government. A large proportion of older South 
Africans suffer poverty and deprivation, and local social ger-
ontologists are increasingly focussing research on the finan-
cial status of older people in general and on their receipt of 
social pensions in particular. 
Non-contributory, means-tested old-age pensions were 
introduced in South Africa as a response to poverty among 
whites in 1928. Although pensions were initially available 
only to white and coloured persons, the provision of pensions 
was gradually extended to Indians and blacks, in 1944 
(Sagner, 1998; McKendrick & Shingwenyana, 1995; 
Viljoen, in Ferreira, Gillis & M01ler 1989). At present, the 
national Department of Welfare and Population Develop-
ment pays eight types of social assistance grants to about 2.9 
million South Africans. These grants are allocated to older 
persons, war veterans and disabled people, as well as for child 
support, foster care and care dependency. In the 1987/88 
financial year these payments amounted to Rl.9 billion, 
while social assistance totalled R4.4 billion in 1990/91; in 
1998/99 the amount escalated to R16.7 billion (McKendrick 
& Shingwenyana, 1995: 229; South Africa Yearbook, 1999: 
406). 
Although retirement issues have been widely investigated 
in Western countries, very little is known about the income 
sources and expenditure patterns of older persons in develop-
* Address correspondence to 
ing countries. In South Africa, despite a few studies, little is 
known of the patterns of expenditure of social pension 
income, specifically among older black Africans. Although a 
few studies have been undertaken on pension income expen-
diture, for the greater part they have been qualitative and have 
not indicated how much money is spent on various items (see 
e.g. M0ller & Sotshongaye, 1996; Sagner & Mtati, 1999; 
McKendrick & Shingwenyana, 1995; Mohatle & Agyarko, 
1999). The studies tend to support the view that, over and 
above expenditure on the most basic of needs, pension 
income is also spent on children, burial services, luxury 
items, the church, etc. However, it is not known what 
amounts of money are spent on these items. A lack of infor-
mation in this regard prompted the study reported in this 
paper. The study was initiated by the Unit for Gerontological 
Research in the Department of Sociology at the University of 
the Orange Free State. The university is situated in 
Bloemfontein, the provincial capital of the Free State, one of 
nine provinces of South Africa. 
In the course of discussion with officials of the provincial 
Department of Welfare and The South African Council for 
the Aged (Free State branch), concern was expressed by the 
officials about the possible misapplication of pension monies 
paid to older blacks. It is thought, for example, that black pen-
sion beneficiaries spend a large portion of their pension 
income on (co-resident) children and grandchildren, and 
have little money left to meet their own needs. This percep-
tion follows on earlier research by Ardington and Lund 
(1995). Snyman (1997:10) concurred with this finding and 
added that "The money is being applied to many purposes, for 
example enabling an adult child to live in town to seek work 
starting a small business or just doing some street tradin~ 
from time to time-particularly on pension day at the pension 
paypoints - and enabling the continuation of school for 
grandchildren in a three-generational household that has 
access to pension money." 
In addition, it has been alleged that "millions of rands" land 
in the pockets of cash loan agents on pension pay days, as 
repayment ofloans made to pensioners by the agents. Allega-
tions of widespread "robbery" of pension money also 
abound. It is moreover thought that the pattern of expenditure 
of pension income differs in rural areas to that in cities. 
The study therefore sought to gain understanding in these 
areas and the following research questions were posed to 
direct the investigation: 
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(1) Is pension income shared by co-residents in 
multi-generational households? Is pension-sharing the 
norm in these households? 
(2) What items do pension beneficiaries spend their money 
on? 
(3) Do pensioners actually expend as great a proportion of 
their pension income on children and grandchildren as 
social workers suspect? 
( 4) Do "millions of rands" of pensioners' money land in the 
pockets of cash loan agents? 
(5) Are pensioners frequently robbed of their pension 
money? 
(6) What differences are there in pension income expendi-
ture patterns of pensioners in rural areas and in cities? 
An overall aim of the study was to determine, through the 
employment of an innovative research tool, the pension 
income expenditure patterns of black pensioners in rural 
areas and an urban area of the Free State province. 
Method 
Research instruments and procedure 
Data were collected with the use of an interview schedule and 
a chart (see Chart 1). The chart was specially designed for the 
study and provides for the measurement of amounts of pen-
sion money spent on broad categories of items. The size of the 
chart used in the study was 60 x 42 ems. First, the aim of the 
study was explained to the participants and an interview 
schedule was completed for each participant. They were 
shown the chart and it was explained that the chart repre-
sented broad categories in which pensioners spend their 
money. Sufficient time was allowed for them to study the 
chart and to ask questions about categories that were unclear 
to them. Thereafter, a handful ofbeans was placed in the cen-
tre of the chart and each participant had to divide the beans 
proportionally among the categories to illustrate his/her 
monthly expenditure on each item. The participants were 
encouraged to take their time in dividing the beans and were 
allowed to make as many changes as they wished. After the 
beans were divided, no beans were to be left in the centre of 
the chart. Once the participants were satisfied with their divi-
sion, the field worker counted the beans in each category and 
Chart 1 
noted it on the schedule. The proportionate division of the 
beans was calculated in percentages for each participant by 
the researchers. 
Sample 
The study was conducted in an urban area, namely 
Mangaung, and in rural areas of the southern Free State. It 
was presumed that pensioners in these rural areas would be in 
a financially weaker position than their peers in other rural 
areas - particularly those who lived closer to the Goldfields in 
the north and in more favourable agricultural areas. The rea-
son for this presumption was that pension benefits are proba-
bly the only source of income of older persons in the southern 
Free State. In addition, more people in these areas would be 
dependent on pension income as the only source, or main 
source of income of entire households, as a result of wide-
spread unemployment in these areas, than would be the case 
in other rural areas. 
For the purpose of the study, Mangaung was regarded as 
representative of urban areas of the Free State historically 
inhabited by blacks. As a consequence of the historical devel-
opment ofBloemfontein and South Africa' s apartheid policy, 
the majority of the province's urban black population still 
lives in Mangaung, the largest residential area for black peo-
ple close to Bloemfontein. The area has between 250 000 and 
300 000 inhabitants. A list of names of 500 black pensioners 
who reside in Manguang was provided by the Free State 
branch of The South African Council for the Aged. Names 
were randomly selected from this list to compose a study 
sample of 104 participants, which represented a 20% sample. 
Four towns, namely Jagersfontein, Luckhoff, Jacobsdal 
and Koffiefontein, were selected as representative of rural 
areas of the southern Free State. Lists of names of all older 
persons of aU races who resided in the towns and surrounding 
areas, and who received a social pension were provided by 
the same organisation. From a sample frame of 672 pension-
ers, names were randomly selected to produce a 15% sample 
of 102 black participants. If it is taken into account that the 
sample frame for the rural areas also included white pension-
ers, then the 102 study participants in this area were probably 
also representative of20% ofblack persons in the area who 
receive a social pension. 
Distribution of pension income on item expenditure categories 
Copyright: This chart may not be used without the permission of the authors. 
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In the four towns, interviews were conducted with 14, 13, 
34 and 41 participants, respectively. 
Fieldwork 
Residents of the study areas were recruited by The South 
African Council for the Aged as interviewers. The interview-
ers were fuUy trained by the researchers in interviewing and 
the use of the chart. As the study would address a sensitive 
area which could evoke suspicion in the participants, special 
attention was given in the training to the establishment of a 
relationship of trust between an interviewer and a participant. 
Interviewers were also instructed to assure the participants 
that their participation in the study would in no way threaten 
their eligibility to pension benefits. The interviews were con-
ducted in October and November 1999 in the language of the 
participants (South Sotho). 
Limitations of the study 
A possible limitation of the study was the possibility of inac-
curate reporting of pension income expenditure by the partic-
ipants . In an earlier, similar study, McKendrick and 
Shingwenyana ( 1995) noted a limitation of their study as 
being " .. . the part of the schedule that required the old person 
to recall the previous month's expenditure of her pension 
[being] unlikely to be accurate down to the last Rand and cent 
. .. " (1995:231). To moderate a potential for this limitation in 
the present study, Chart 1 was developed as a measurement 
tool. 
In contrast to the study of McKendrick and Shingwenyana 
( 1995), the present study did not focus on expenditure in the 
past month but on average expenditure in preceding months. 
An estimation of expenditure during a single month could 
result in misrepresentation and it was therefore decided to 
rather attempt to determine the pattern of expenditure over a 
number of months. 
Characteristics of the sample 
Socio-demographic characteristics of the sample are shown 
separately for the rural group, the urban group and the total 
sample in Table 1. 
As may be seen in Table 1, the sample comprised more 
women than men, while the ratio of women to men in the 
urban area was higher than the 7:3 ratio in the total sample. 
Also evident in the table are that the urban group was older 
than the rural group; that more persons in the urban group 
were single (widowed and divorced/separated) than in the 
rural group; and that considerably more single older persons 
in the urban group lived with children than did single older 
persons in the rural group. Households in which married 
older persons and children/grandchildren co-resided were 
more often found in the rural areas than in the urban area. Pen-
sion sharing occurred in the majority of cases (63.6%), but 
more often in the urban group (7 5% of cases) than in the rural 
group (52% of cases). 
Research findings 
Pension sharing within households 
The first research question challenged the assumption that 
pension income is shared among co-residents in 
multi-generational households. The question raised two 
issues: First, how many pensioners live in multi-generational 
households, and second, whether the incidence of pension 
sharing is greater among pensioners who live in 
multi-generational households than among pensioners who 
live alone? While the purpose of the study was not to investi-
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gate pension sharing as such, it is nevertheless important to 
understand the practice of pension sharing among black 
South Africans. Sagner and Mtati (1999) investigated the 
practice in an urban area and concluded that: "[P]ension shar-
ing by older people cannot be explained without reference to 
cultural values and norms on the one hand and 
macro-structural factors on the other" (p. 411 ). Although 
their research data suggest that economic factors (such as 
unemployment and poverty), as well as political factors (such 
as the state of South Africa's social security system) have 
been fundamental in the emergence of the practice of pension 
sharing, the authors concluded that these factors are insuffi-
cient to account for the practice. They pointed out that pen-
sion sharing is" ... intimately tied to the African cultural ethic 
that stresses the value of interdependence and the priority of 
family welfare over self-interest" (p. 411). 
Table 1 
Socio-demographic characteristics of the sample 
Sample Total 
Characterislic Rural group Urban group 
% N % N % N 
N 100.0 102 100.0 104 100.0 206 
Gender 
Female 62.7 64 76.9 80 69.9 144 
Male 37.3 38 23.1 24 30.1 62 
Age group 
60 • 69 years 58.8 60 29.8 31 44.2 91 
>70 years 41.2 42 70.2 73 55.8 115 
Marital status 
Widowed 49.0 50 60.6 63 54.9 113 
Married/l iving together 36.3 37 19.2 20 27.7 57 
Divorced/separated 7.8 8 13.5 14 10.7 22 
Never married 6.9 7 6.7 7 6.8 14 
Composition of household 
Lives alone 19.6 20 10.6 11 15.0 31 
Lives with spouse only 10.8 11 5.8 6 8.3 17 
Lives alone with 
children/grandchildren 40.2 41 66.3 69 53.4 110 
Lives wilh spouse and 
children/grandchildren 27.5 28 13.5 14 20.4 42 
Olher 2 .0 2 3.8 4 2.9 6 
Income sources 
Pension only 96.1 98 91 .3 95 93.7 193 
Pension and other 3.9 4 8.7 9 6.3 13 
Pension sharing 
Does not share pension 48.0 49 25.0 26 36.4 75 
Shares pension with 
others 52.0 53 75.0 78 63.6 131 
In the present study, 76.7% of the total sample lived in a 
multi-generational household and 81% of these pensioners 
shared their pension income with members of the household. 
This high incidence of pension sharing in multi-generational 
households therefore confirmed the findings of other 
researchers that pension sharing is a general practice and is 
even the norm in black households. In their study, Meller and 
Sotshongaye (1996: 9) found that "[P]ensioners regarded the 
pension as individual rather than family income, although 
pension sharing was the norm . .. . As the vast majority of 
African pensioners live in three-generation households, pen-
sion sharing is very likely to be a common practice." How-
ever, the present study showed that pension sharing is not 
general practice among pensioners who live alone. Of the 
23.3% of participants who did not live in multi-generational 
households, only 6.3% reported that they shared their pension 
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income, presumably with family members who live else-
where. Such "sharing" presumably takes the form of sending 
money to the family members. It consequently appears that 
there is a relationship between pension sharing and the com-
position of a pensioner's household. 
Pattern of expenditure of pension money 
The items on which the participants spent their pension 
money are shown in Table 2. More than a fifth (22%) of the 
income was spent on food. M0ller and Sotshongaye (1996: 
10-11) found that "food was a major expenditure item in 
almost all households," and that in all, the most important 
items on which pensioners spent pension money were food, 
clothing and household necessities, such as electricity, tele-
phone, water, taxes and rent. Although the expenditure items 
were listed in a specific order, the authors did not mention 
what percentage of the pension money was spent on the dif-
ferent items. McKendrick and Shingwenyana also found that 
"[T]he most expensive single category of the monthly budget 
was food and household supplies ... " (1995:233). 
Table 2 
Proportional expenditure of pension income on item 
categories, in rank order, by rural and urban groups, 
and amount in Rands: percentage distribution 
Item category Average percentage of pension income Average 
expended on various items proportional 
expenditure 
of pension 
money 
Rural group Urban group Total Rand• 
% % % R 
Food 23.9 20.2 22.0 114.40 
Electricity, fuel 11 .8 14.3 13.0 67.60 
Rent, housing 10.9 11.5 11 .2 58.24 
Church 10.9 9.4 10.2 53.04 
Burial services, 
savingsb 11 .8 7.7 9.8 50.96 
Children, 
grandchildren 6 .7 8.8 7.8 40.56 
Personal 7.4 6.8 7.1 36.92 
Medical expensesb 4.5 8.0 6.2 32.24 
TV, telephone, 
furniture 4.8 6.3 5.5 28.60 
Transportb 3.9 6.0 5.0 26.00 
Repayment of 
cash loansb 3.4 1.0 2 .2 11.44 
Total 100.0 100.0 100.0 520.00 
• Based on a pension benefit of R520.00 a month - the maximum 
amount of the old-age pension at the time of the interviews. 
b Differences between the rural group and the urban group are sta-
tistically significant at the 5% level. 
The second largest expenditure item of the participants in the 
present study was energy: 13% of the pension money was 
spent on electricity or fuel. Rent and housing followed 
energy, as the third largest expenditure item. In sum, pension-
ers spent slightly less than half(46.2%), on average, of their 
pension income on the basic requirements of food, energy 
and housing. 
Items on which approximately 10% of pension money was 
spent in each case were the church (1 0.2%), and burial ser-
vices and savings (9.8%). M0ller and Sotshongaye (1996) 
found that "[E]xpenditure on ... contributions to stokvels and 
burial society funds, church dues and savings accounts, were 
in general regarded as less urgent ... " (1996: 12). In the pres-
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ent study the remaining third of the participants ' money was 
spent on children and grandchildren (7.8%), personal 
expenses (7.1 %), medical expenses (6.2%), television licen-
ces, telephone bills and furniture purchases (5.5%), transport 
(5%) and the repayment of cash loans (2.2%). Although a 
direct comparison of medical expenses in Me-ller and 
Sotshongaye's study and the present study is not possible, it 
appears that medical expenses were higher in the former 
study than in the latter study, in which only 6.2% was spent on 
this item; Me-ller and Sotshongaye reported that "[M]edical 
expenses were a major expenditure item for both rural and 
urban households" (1996: II ). An apparent decrease in medi-
cal expenses may be ascribed to the fact that primary health 
care has been more widely available since September/Octo-
ber 1995, when the study of M0ller and Sotshongaye was 
conducted, and October 1999, when the fieldwork for the 
present study was carried out. 
Sharing of pension money with children 
The allegations of officials of the provincial Department of 
Welfare, The South African Council for the Aged (Free State 
branch) and caregivers to older persons (cf. Ackermann & 
Matebesi, 1998) that black pensioners spend virtually all 
their pension money on their children and grandchildren, are 
refuted by the findings of the present study. Table 2 indicates 
that the total sample spent only 7 .8%, on average, of pension 
income in this way. However, Mohatle and Agyarko (1999: 
51) found that " [B]oth male and female older respondents 
said that they spend most of their money on their children and 
their grandchildren." The latter finding is based on studies in 
Bungeni in the Northern Province and in Katlehong in 
Gauteng Province; qual itative research methods were 
employed in both studies. The authors do not specify how 
many persons were interviewed, but probably not more than 
ten. 
Expenditure of pension money on repayment of cash 
loans 
A concern over so-called "millions of rands" which land in 
the pockets of cash loan agents on pension days seems to be 
unfounded. Of the Rl07 120.00 (206 x R520.00 the maxi-
mum monthly pension benefit) paid to the sample on a single 
pension day, only an estimated R2 356.00 (2.2%) was paid 
over to agents in repayment of cash loans. Of the 206 partici-
pants, only 34 (16.5%) had cash loan commitments. Of those 
with such commitments, each thus paid approximately 
R70.00, or 13.5% of his/her pension money towards repay-
ment of a cash loan. 
Robbery of pension money 
At the request of the Free State branch of The South African 
Council for the Aged, a question was included in the inter-
view schedule to determine the incidence/frequency of rob-
bery of pensioners of their pension money. The participants 
were required to indicate on Chart 1 how often they had been 
robbed of their pension money during the period January to 
October 1999. Of the 206 participants, 27 (13 .1 %) reported 
that they were robbed of their pension money, or part of it on 
one or more occasions during the preceding ten months. On 
average, these 27 pensioners were each robbed four times. 
What is significant is that 90% of the cases of robbery 
occurred in only one of the study areas, namely 
Koffiefontein. 
Comparison of patterns of expenditure in rural and 
urban areas 
A comparison of the patterns of expenditure of pensioners in 
the rural areas and that of pensioners in the urban area shows 
the following: No statistically significant differences were 
found between the amounts of money spent on energy, hous-
ing, the church, children, personal expenses, and television, 
telephone and furniture. Statistically significant differences 
were found where pensioners in the rural areas spend more on 
burial services and savings, and repayment of cash loans, but 
less on medical expenses and transport than do their urban 
counterparts. The higher expenditure on burial services and 
savings in the rural areas may, according to Erasmus (2000), 
be ascribed to the exploitation of pensioners in these areas by 
ruthless underwriters of so-called life and burial policies. 
Erasmus (2000) found that many uninformed black and col-
oured older persons in the rural areas are deliberately and 
immorally exploited by agents who sell them burial and sav-
ings policies, and that they easily fall prey to unscrupulous 
exploiters. He mentioned that "policy agents" converge on 
townships in an organised fashion, especially over weekends 
prior to pay day, and then concentrate on uninformed black 
older people with a view to selling them these products -
mostly to the detriment of the pensioners. According to Eras-
mus, urban black older persons are probably better informed 
and do not fall prey to exploitation as readily as their rural 
counterparts. In addition, large formal and recognised finan-
cial institutions are less inclined to grant loans in high-risk 
areas and are not eager to invest in rural areas. Pensioners in 
rural areas are therefore probably more dependent on infor-
mal organisations for cash loans when the need arises (Eras-
mus, 1998), which may be a reason why pensioners in the 
rural areas spend more money on this item. 
According to the providers of medical services, pensioners 
in urban areas spend more on medical services than pension-
ers in rural areas. This expenditure may be ascribed to the 
greater availability of medical services and facilities in urban 
areas, which encourages pensioners to make use of these ser-
vices. In contrast, pensioners in rural areas may be more 
inclined to bear with pain for a longer period, and to suffer 
greater hardship and discomfort than their urban counter-
parts, which in tum results in fewer medical expenses being 
incurred by pensioners in rural areas. 
Urban pensioners' greater expenditure on transport has a 
practical explanation. They are dependent on public transport 
which is more expensive than informal transport, the latter 
being more available in rural areas. 
Conclusions 
The study was guided by six broad research questions. The 
questions directly relate to and stem from a lack of informa-
tion on how black South African pensioners spend their pen-
sion money. Although other investigators have offered 
tentative answers to similar questions, the answers have 
tended to remain based on myths. The few qualitative studies 
that have been undertaken have not answered the questions 
adequately. The researchers were consequently stimulated to 
test the myths through empirical research and to attempt to 
answer the six research questions concerning alleged misap-
plication of pension money by black older persons. 
Some of the study findings confirm the findings of other 
studies, namely that the majority of black pensioners live in 
multi-generational households and share their pension 
money with other household members. However, the present 
study found that pension sharing is not general practice where 
pensioners live alone. Current social welfare policy, which 
encourages older persons to live in the community for as long 
as possible and to be cared for by the community, leads one to 
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expect that fewer older persons will live on their own and that 
the practice of pension sharing will increase. 
The study has shown that contrary to myth, pensioners 
spend relatively little of their pension money (approximately 
8%) on their children and/or grandchildren, but also spend 
relatively little (approximately 7%) on themselves. 
The allegation that most pensioners are the victims of 
unscrupulous loan sharks who demand virtually all of a pen-
sioner's money on pay day in repayment of cash loans neither 
appears to hold true. Only about2.2% of pension income was 
found to go into the pockets of cash loan agents. Repayments 
on cash loans were more common in the rural areas than in the 
urban area. Only a minority of pensioners (approximately 
16%) accessed money lending schemes. 
Relatively few pensioners in the study (13.1 %) had been 
robbed of their pension money. However, the victims may 
easily fall prey to such crime again. Virtually all the robberies 
occurred in a single rural township and did not appear to be a 
general phenomenon. 
With the exception of expenditure on burial services and 
savings, repayment of cash loans, medical and transport 
expenses, no differences were found between the expenditure 
patterns of urban and rural pensioners. 
Finally, the study offers only partial answers to some of the 
research questions which guided it. Further research is 
needed to shed more light on the patterns of expenditure of 
pension money generally and on those of black pensioners 
specifically. 
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Abstract 
The World Health Organisation, together with representa-
tives of four sub-Saharan African countries (Ghana, South 
Africa, Tanzania, Zimbabwe) and other stakeholders, 
launched a project in 1999 to establish a Minimum Data Set 
on ageing and older persons in Africa. The project focusses 
on identifYing what data are needed to build knowledge on 
the situation of older Africans and forging the centralised, 
in-country collation and dissemination of this information. 
This paper summarises the current state of the project and 
touches on issues of data availability and quality, while 
exploring methods for data collection, integration, collation 
and dissemination. 
Introduction 
In 1999, the Ageing and Health Programme1 of the World 
Health Organisation (WHO) launched a "Minimum Data 
Set" (MDS) project in sub-Saharan Africa (SSA). The project 
may be viewed as an extension of a current trend towards evi-
dence-based decision making world-wide (Murray & Lopez, 
1996). A lack of knowledge on the physical, psychological, 
social and economic well-being of older Africans has placed 
policy makers and planners at a disadvantage (Cooper, 
Osotimehin, Kaufman & Forrester, 1998). 
Reliable demographic and health statistics data are needed 
to inform African policy makers, budget planners, and health 
and social-welfare service providers. The MDS project will 
focus on meeting these information needs in an environment 
with scarce economic and human resources. In the context of 
this project, a Minimum Data Set is a common set of data 
items, definitions and standards that should be used to collect 
and report data. These data should be comparable across geo-
graphic regions within the continent and over time. The chal-
lenge that the MDS project in Africa thus aims to address is to 
accurately and consistently obtain, store, aggregate, 
disaggregate and disseminate data on the situation of older 
persons in sub-Saharan African countries. Other aims are that 
the project be sustainable, and that the data are updated and 
maintained. 
In meeting this challenge, several issues arise. For exam-
ple, what are key indicators to inform policy makers about the 
situation of older Africans? How should these indicators be 
defined, stored and disseminated? What pertinent data are 
currently available? How can various sources of data be har-
monised2 and/or integrated? What methods and tools are 
available to maximise the utility and extraction of informa-
* Address correspondence to 
tion from currently available data, that will minimise a need 
to obtain additional data? 
An ideal database for the MDS would be one that has com-
plete and reliable data on the health, social, economic and 
mental status of older individuals in the population; inte-
grates various sources of information; and is easy to use, 
update and disseminate. The reality, in the context of study-
ing ageing and older persons in Africa, is that the data that are 
available, or which might feasibly be obtained in the near 
future, are far from ideal. Nonetheless, this hiatus should not 
impede attempts to collate and disseminate what information 
is available and to educate stakeholders on how best to use it. 
This paper informs readers of the current status and future 
plans of the MDS project on ageing in Africa, and identifies 
opportunities for broad stakeholder participation. In the sec-
tions below, background and a motivation for the project are 
given, the project methods are described, the outcome of a 
project workshop is reported, and future and potential activi-
ties of the project are outlined. 
Background 
Demographic projections bolster a case for greater attention 
to be given to the situation of older Africans (UNPD, 1998). 
Fertility and mortality rates are declining, albeit gradually, 
leading to smaller young populations and larger old popula-
tions and, in particular, to an increase in the size of the popu-
lation aged 80 years and over (see Table 1). The older 
population ( 60 years and over) of sub-Saharan Africa is pro-
jected to increase from 30.4 million in 2000, to 56.5 million 
by the year 2025. Over this 25-year period, the older popula-
tion of Ghana is projected to increase from one to 2.2 million, 
of South Africa from 3.1 to 4.6 million, of Tanzania from 1.6 
to 3.1 million, and of Zimbabwe from 600 000 to 745 000 
(USCB, 2000). Table 1 shows percentages of persons in two 
age groups (60+ years, 80+ years) in the populations offour 
SSA countries (Ghana, South Africa, Tanzania, Zimbabwe), 
in 2000 and projected for 2025. 
In African countries, ageing-related issues have had a low 
priority in numerous governmental sectors ( cf. Mkai & 
Ngalinda, 2000; Van den Heever & Booysen, 2000; 
Madzingira, 2000; Katsriku, 2000). This low priority may be 
due to a lack of information relevant and specific to the older 
population and its situation (Apt, 1997). Although efforts to 
collect data on the status of older Africans have increased in 
recent years (Charlton, 1998; Mkai & Ngalinda, 2000; 
Ferreira, M0ller, Prinsloo & Gillis, 1992), a paucity of quality 
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data remains. The focus of the majority of data collection 
efforts in SSA countries has been maternal and child health, 
together with parasitic and infectious diseases, now ampli-
fied by the huge burden of AIDS. Efforts to profile the status 
of older Africans have also been hampered by the data collec-
tion instruments utilised. For example, numerous surveys in 
the region, including the Demographic and Health Surveys, 
do not generally include older populations, or only include 
small numbers of older persons in broad age categories. 
Table 1 
Percentages of persons in two age groups (60+ years , 
80+ years) in Africa, and selected sub-regions and 
countries, 2000 and projected for 2050 
Sub-region/Country 
Africa 
East Africa 
Tanzania 
Southern Africa 
South Africa 
Zimbabwe 
West Africa 
Ghana 
60+ 
% 
4.5 
3.9 
3.8 
4.7 
4.6 
3.9 
4.4 
4.6 
Year 
2000 
80+ 
% 
0.8 
0.7 
0.6 
0.6 
0.6 
0.7 
0.7 
0.8 
2050 
60+ 80+ 
% % 
11 .3 2.3 
9.4 1.8 
9.7 1.9 
12.1 2.2 
12.1 2.2 
14.5 2 .8 
10.6 2.1 
12.1 2.7 
Source: UN Population Division. 1999. World population prospects. 
The 1998 revision. Washington, DC. 
Despite declines in life expectancy as a result of AIDS-
related mortality in several SSA countries, population growth 
is likely to continue, resulting in stable to increasing numbers 
and percentages of older persons (UNAIDS, 2000; USCB , 
1999, l 998). In some countries, the familiar population pyra-
mid is expected to resemble a population chimney as a result 
of AIDS-related mortality (USCB, 1998). The AIDS epidem-
ics, coupled with internal migration, urbanisation and other 
demographic "shocks," are changing the situation of the 
older persons in Africa. For example, studies which have 
yielded qualitative (Forrester, 1998; Ahenkora, 1999; 
Mohatle & Agyarko de Graft, 1999) and quantitative 
(UNAIDS, 2000) data indicate that older family members 
must increasingly assume custodial responsibilities for adult 
children and grandchildren affected by AIDS. Older persons 
who anticipated kin support in old age may fmd themselves to 
be primary caretakers once more (Mullan, 1998). These role 
changes are in addition to the cumulative effects ofhealth and 
economic inadequacies over a lifetime, which are manifested 
as disease and disability in old age (Harrison & Howson, 
1996; Gorman, 1999; Heslop, 1999). 
While the scarcity of data on ageing in SSA is one problem, 
another problem is the quality of the data. An example of poor 
quality data are vital registration figures, particularly those 
pertaining to mortality (cf. Bradshaw, Bourne, Schneider & 
Sayed, 1995; Timaeus, 1997). However, efforts to improve 
the quality of vital registration data are underway. For exam-
ple, the Tanzanian Ministry of Health's Adult Morbidity and 
Mortality Project (AMMP) has adopted the use of verbal 
autopsies to determine cause of death, and within surveil-
lance sites, to assess the burden of disease (cf. 
Chandramohan, Maude, Rodrigues & Hayes, 1998; 
Kaufmann, Asuzu, Rotimi et at., 1997; Mirza, Macharia, 
Wafula et at., 1990). In countries where the majority of per-
sons die at home, verbal autopsy approaches, once they are 
validated for adult deaths, can lead to a cost-effective and sus-
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tainable alternative to standard vital registration systems. In 
other countries, consideration is being given to which studies 
to conduct which may provide more comprehensive data on 
ageing. 
The most difficult tasks which lie ahead in the different 
countries for the MDS project will be to determine what data 
are needed, and how best to collect, analyse and disseminate 
such data. 
The MDS concept 
The concept of a Minimum Data Set is not new. Several coun-
tries world-wide have recognised a need for comprehensive, 
standardised information to assess situations of older individ-
uals and thus a need to develop an MDS (Hawes, Morris, 
Phillips et al., 1997; Rantz, Popejoy, Zwygart-Stauffacher et 
at., 1999). An MDS can be a minimal, priority or comprehen-
sive collection of items covering all areas in which one might 
expect to work when assessing the situation and needs of an 
individual or population, which can be used to trigger 
research, policy and programmes. A typical motivation for an 
MDS is to improve the well-being of individuals through 
increased use of quality information. 
The use of minimum data sets is found in varied settings, 
for example in nursing homes (www.hcfa.gov/medicare/ 
hsqb/ mds20) and in in-patient surgery units 
(www.ecsur. ic.ac.uk/mds.html), as well as in different coun-
tries (Moss, 1995; Borchelt, Vogel & Steinhagen-Thiessen, 
1998; Goossen, Epping, Van den Heuvel eta/., 1998; Wing, 
Beevor, Curtis et at., 1998; Kondo, Shido, Kato et at., 1999). 
Examples of the use of an MDS are for cases of individual 
patient monitoring, systems and care provider assessments, 
and national and international comparisons (Ikegami, Morris 
& Fries, 1997; Ribbe, Ljunggren, Steel et at., 1997). 
As a monitoring tool, a serious flaw of an MDS as a data-
base and an outcomes tool may lie in its deliberate effort to 
provide uniform data, which can reduce the information to 
the lowest common denominator. Consequently, the validity 
and robustness of an MDS on ageing and older persons in 
Africa will need to be tested. To effectively function as an 
assessment tool and a data repository on ageing in Africa, the 
MDS will need common data, definitions, triggers and utili-
sation guidelines, and the capacity to include coun-
try-specific data indicators. 
Methodology 
The MDS project began with a pilot project initiated by WHO 
to establish informal collaborative agreements with stake-
holders in four countries and with international agencies. Ini-
tially, the four countries identified as potential participants in 
the project (Ghana, Nigeria, South Africa, Zimbabwe) were 
selected because of interest expressed by individuals and 
institutions in those countries, as well as the comparatively 
advanced state of gerontological research and data collection 
efforts in the countries. Nigeria was later replaced with Zim-
babwe, primarily because of the unstable political situation in 
Nigeria during mid 1999. While the pilot proj ect thus only 
includes anglophone countries in SSA, the project may later 
be extended to other countries in the region. 
Because a primary goal of the MDS project is to establish 
databases within countries, for the project to be successful, it 
is important that ownership of the databases resides within 
the countries. The participation of Africans in all aspects of 
the MDS project activities is intended to involve end users in 
the processes of the project, so that the activities that are 
undertaken are relevant to their needs and goals, and they are 
encouraged to use the results. 
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During the first year of the MDS project, 1999, WHO 
secured funding from the United States' National Institute on 
Aging (NIA) to establish partnerships in the four countries. 
With the assistance of HelpAge International (HAl), poten-
tial stakeholders were identified in each of the countries and 
contacted about the project. WHO representatives later vis-
ited these countries for individual meetings with the potential 
collaborators, who included decision makers, and representa-
tives of regional organisations, universities, research entities, 
governmental sectors (particularly health and social welfare 
ministries, and national statistics offices), donor organisa-
tions and local non-governmental organisations (NGOs). The 
purpose of the meetings was to identify key participants and 
to invite their participation in the project, as well as to deter-
mine what data are available. 
Based on what was learned from individuals in the meet-
ings, an exhaustive list of potential indicators to be included 
in the MDS was constructed. Available literature on older 
persons in Africa was reviewed, particularly with a view to 
identifying non-routine published data sources. Part of this 
process was an examination of which potential MDS indica-
tors were available through either routine or non-routine data 
sources. The quality of some of the data was assessed and 
deficiencies in data quality were noted. The use of innovative 
statistical methods, such as Bayesian statistical inference, 
multiple imputation of missing data and elicitation of expert 
opinion (Daponte, Kadane & Wolfson, 1997; Kadane & 
Wolfson, 1998; Shafer, 1997), was considered, insofar as the 
use of the methods could be helpful to ensure that "data 
gaps"3 did not impede the use of MDS indicators. 
Workshop 
With additional funding from NIA and WHO, and organisa-
tional assistance from HelpAge International, a workshop 
was held on 20-22 January 2000 in Harare, Zimbabwe. The 
workshop was attended by: 
• Country participants. Representatives of governmental 
agencies, universities and non-governmental organisations 
in each of the four countries who have an interest in con-
ducting and/or supporting research on older Africans. 
• International agency representatives. Individuals at 
organisations who could be resource persons to the MDS 
project. Entities included the African Census Analysis Pro-
ject(atthe University ofPennsylvania, USA), Macro Inter-
national, Inc. (based in the USA, it conducts the 
Demographic and Health Surveys), the United States 
Bureau of the Census, the United States Agency for Inter-
national Development (USAID), the Population Council 
(based in the USA), and HelpAge International (based in 
London and with an Africa Regional Development Centre 
in Nairobi, Kenya). 
• Expert consultants. Several individuals with expertise in 
the development of methods and techniques for minimum 
data set development, or with specific research expertise 
on ageing and older Africans. 
A total of 45 persons participated in the workshop. In addition 
to these persons, representatives of the WHO Regional·Office 
for Africa (AFRO) were present in the workshop. The goals 
of the workshop were: 
(I) To define the terms, goals and objectives of the MDS 
project. 
(2) To critically evaluate the proposed dimensions of the 
MDS. 
(3) To discuss barriers and impediments to the construction 
of an MDS and conducting research on ageing in Africa, 
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as well as to develop strategies to overcome the barri-
ers/impediments. 
(4) To develop a plan for future activities in the four coun-
tries to forge the development of the MDS project. 
(5) To raise bilateral awareness between international or-
ganisations and country participants of resources which 
could contribute to the MDS project. 
At the end of the workshop, participants from each country 
nominated a focal person(s) or group, to establish a plan of 
action for the project in their country. WHO has pursued 
funding opportunities for the continuation of the project and 
is helping to co-ordinate collaborating activities. In the 
remainder of this section, we give a definition of an MDS for 
operationalisation in the project and outline the project goals 
- as determined in the workshop, and consider indicators for 
the MDS. 
Definition of MDS 
A starting point in defining the project was to provide a defi-
nition for a Minimum Data Set. The workshop participants 
agreed upon the following definition: 
A necessary and sufficient set of potentially available in-
formation which is compiled for some defined entity (e.g. 
country, age group) and permits the conclusive exami-
nation of predetermined sets of research, policy and 
planning issues at desired levels of disaggregation and 
which can be used for planning, development, monitor-
ing and evaluation of policy. 
MDS project goals 
The MDS project goals were set as follows: 
(1) To define key indicators with which to construct a Mini-
mum Data Set for understanding determinants of 
well-being in older Africans. 
(2) To determine an optimal way for each participant coun-
try to assemble and disseminate the indicators so that 
stakeholders have access to a comprehensive, reliable 
and continually updated source of quality data. 
(3) To clarify where additional data collection and dissemi-
nation efforts should be focussed. 
(4) To articulate and develop appropriate and sustainable 
methods of data collection and analysis of indicators that 
will assist in the development of policy and interventions 
to promote the well-being of older Africans. 
(5) To determine what actions/resources are needed in SSA 
to improve the situation of older Africans. 
MDS indicators 
In breakaway sessions during the workshop, part1c1pants 
were grouped acco rding to interest (policy, data, 
socio-economic, health) and country to discuss potential ele-
ments of an MDS. Each data element in a preconstructed list 
was reviewed for appropriateness, validity, availability and 
accessibility. The outcome of this review is a provisional 
MDS consisting of multiple data elements (indicators) in five 
broad categories (see Figure 1). Because a goal of the project 
is to define a common set of indicators, these indicators will 
be fmalised through a series of consultations between the 
country focal groups and WHO until a consensus is reached. 
It is important to note that an "appropriate" minimum data set 
can change over time and that the MDS will thus need to be 
periodically re-evaluated. 
Indicators under consideration represent different ways of 
profiling the situation of older persons, from enumerating 
events, to describing the prevalence of characteristics in indi-
viduals, populations or organisations. Because MDS indica-
tors will be used to assess needs, as well as to monitor and 
assess the impact of interventions, the indicators should have 
specific attributes that must be considered during the indica-
tor selection process (Graham & Macfarlane, 1997). 
Figure 1 
Provisional list of indicatorsa for consideration for inclu-
sion in a Minimum Data Set 
Demographic, social and economic situation 
Population estimates and projections (current to 2050) 
Total mortality rate 
Total fertil ity rate 
Migration rates (internal and external) 
Life expectancy measures (including disability free, disability adjusted and 
healthy life expectancies) 
Households and housing (physical, social, educational and economic 
characteristics) 
Health, mental and functional status 
Self-reported health and emotional status 
Physical functional status 
Disability rates (physical, functional and sensory) 
Top ten most prevalent diseases or conditions for population 50+ years 
Top ten causes of mortality for population 50+ years 
Tobacco, alcchol and illicit drug abuse rates 
Care access and service utilisation 
Numbers of government-sponsored or private health-care 
facilities/professionals 
Access to government-sponsored or private health-care 
facilities/professionals 
Access to traditional and/or spiritual caregiver/healer/herbalist 
Number of older persons providing daily care to adults and children in 
households 
Old people's homes, family and home care 
Numbers of old people's homes, home-care services, and/or 
community-based services 
Access to care and support 
Health care and social services financing 
Total health expenditure (by sector) 
Total expenditure on pensions/social welfare (by sector) 
• Adjusted for age, sex, level of education and household, 
where appropriate. 
Ideally, an indicator is ethical, useful, scientifically robust, 
representative and accessible. Unfortunately, few indicators 
meet all these criteria, but an evaluation of indicators which 
meet the criteria will, nonetheless, lead to a final list of indica-
tors, and wi 11 serve to re-evaluate present indicators, or to add 
new indicators over time. A brief summary of the criteria (as 
outlined in WHO, 1997) is given below. 
• An ethical indicator is one that requires data that are ethi-
cally collected, processed and presented in terms of indi-
viduals ' rights. 
• A useful indicator is one that can effectively measure prog-
ress or performance, either as a direct or proxy measure. 
Useful data are also aggregatable. 
• A scientifically robust indicator is valid (it actually mea-
sures the issue or factor it is supposed to measure), specific 
(it only measures that issue or factor), sensitive (it reflects 
changes in the issue or factor being measured) and reliable 
(it will give the same value if it is re-assessed on the same 
population at the same time). 
• A representative indicator must adequately encompass all 
the issues or population groups it is expected to cover- in 
this case, the older population. 
• An understandable indicator is simple to define and inter-
pret. 
• An accessible indicator is one for which the data required 
are readily available, or easily obtainable by validated 
methods. 
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Workshop outcomes and plans of action 
Following discussion during and subsequent to the work-
shop, a major emphasis of the MDS project will be on 
research and data analysis projects, as well as on information 
dissemination activities that have the potential to influence 
strategic and resource allocation decisions at regional, 
sub-regional and country levels. While a timely and reliable 
MDS may be used to inform national policy development and 
to guide research efforts on ageing in each country, a lack of 
financial and human resources may threaten the 
sustainability of the project. 
Each country represented in the workshop identified 
data-related issues and developed plans of action. While 
methods not specific to Africa may be useful as a guide, it was 
agreed that indigenous African solutions should be sought 
with which to address current and future information needs. 
Several common elements were identified and are described 
below. 
• Training. There is a need to provide training on the use and 
analysis of data to be contained in the MDS, as well as how 
to communicate the findings from such analyses. 
• Capacity building. While routine data sources (e.g. the 
DHS, population censuses, vital registrations) are easily 
identifiable, non-routine data sources need to be identified 
and utilised. In addition, specific elements of the MDS will 
need to be incorporated into existing routine data-collec-
tion mechanisms. The recording of micro-level informa-
tion also needs to be improved. 
• Financing. Questions were raised about who would meet 
the cost of developing and maintaining the MDS, as well as 
any data-collection efforts initiated as part of the project. 
• Data management. The issue of how data will be ware-
housed, accessed and updated was discussed. Ultimately, 
each country's focal group will need to decide on these 
issues. Several tools are under development to assist coun-
try groups in this regard.4 
Specific data needs and priorities identified by participants 
from the four countries as well as plans of action developed 
by each country group are as follows: 
Ghana 
The Ghanaian participants identified a need for a consoli-
dated and coherent national policy on ageing. They expressed 
considerable concern about the quality, reliability and cover-
age of data in their country. They were also concerned that no 
data are available for certain MDS indicators. The focal 
group has subsequently met in Ghana and discussed data and 
indicators for the MDS, as well as the development and pilot-
ing of a country-wide ageing survey, and ways to improve 
birth and death registrations. The country's national data 
management system is under review at present and may serve 
as a platform for data management for the MDS project in 
Ghana. 
South Africa 
The South African participants noted that their country has a 
number of high-quality routine data-collection sources that 
will provide valuable input to the MDS. Some effort to 
encourage further representation of issues relating to older 
persons (such as the disaggregation of "over-60" categories 
into five-year age groups) is needed. Although there have 
been several nationally representative studies of the older 
population, they have been once-off studies and not part of a 
sustained long-term research effort. Routine repetition of 
such studies was identified as a potential resource for the 
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MDS but funding will be problematic. It was noted that the 
MDS has the potential to co-ordinate an historically dis-
jointed research effort in South Africa. In its comparatively 
data-rich environment, a major contribution of the MDS pro-
ject will be not so much to guide data collection as to identify 
strategies for data sharing and harmonisation, as well as to 
focus on the development of training (including academic 
courses) and on the effective use of available data to address 
gerontology and geriatric issues. In terms of data manage-
ment for the MDS, it was noted that Statistics South Africa 
(the national statistics office) uses the Supercross data man-
agement system. 
Tanzania 
A key issue for the Tanzanian group will be to establish func-
tional partnerships between inter-sectoral stakeholders. A 
core group made up of representatives of government, acade-
mia, the media and civil society, working within the context 
of ongoing projects and with key stakeholders, will be needed 
to facilitate data collection, management and dissemination. 
The participants were in agreement on common indicators 
and were supportive of the project in Tanzania being man-
aged by the Bureau of Statistics, with a two-way communica-
tion structure whereby stakeholders both provide data to the 
bureau as well as retrieve data from it. The Bureau of Statis-
tics currently manages the Tanzanian Socio-Economic Data-
base (TSED) and it was proposed that the database could be 
used as a platform for the data management functions of the 
MDS. The Ministry of Health is also reviewing WHO's 
HealthMappez-4 which could be used as a common data plat-
form. 
Zimbabwe 
The Zimbabwean participants indicated a wish to influence 
legislation pertaining to the proposed Care of the Elderly Bill 
which has been "under consideration" since 1994. Because of 
a broad range of talents and expertise, the inter-sectoral focal 
group has the potential to shape programmes and policies for 
older Zimbabweans and to facilitate the MDS project within 
the country. An immediate priority identified was a need for 
training to build capacity for data analysis and data manage-
ment. Improvement of communication infrastructure was 
also a priority to aid information dissemination. Several 
meetings have been held by the group subsequent to the pro-
ject workshop to deliberate on MDS indicators. The Central 
Statistical Office and the Ministry of Health and Child Wel-
fare currently use the National Health Information and Sur-
veillance System, but with assistance from WHO 
Headquarters and the WHO Regional Office for Africa, other 
potential data management systems are being investigated. 
Summing up 
The MDS project is an opportunity to foster linkages between 
conducting research and utilising research results, to improve 
programmes, policies and strategies to benefit older Africans. 
The results of the workshop indicate a need for increased 
resources and stakeholder participation across several sec-
tors, as well as co-ordinated research efforts, and the develop-
ment of methods and tools for collecting, disseminating and 
analysing data pertaining to the older population. Ultimately, 
the MDS project has the potential to equip policy makers with 
an important cornerstone for any decision maker: accurate 
and up-to-date essential data. Interested parties are invited to 
contribute to the effort, be it through the contribution of data 
and study results, methods of analysis, data management 
tools, funding sources, or dissemination strategies. Ulti-
22 
mately, we should not lose sight of the underlying goal, which 
is to ensure that the needs of older people in Africa are better 
met. 
Acknowledgements 
Financial support for the project thusfar was provided by the 
United States' National Institute on Aging under an 
Inter-Agency Agreement with the World Health Organisa-
tion. HelpAge International has also provided technical and 
administrative assistance for the project. The authors would 
like to thank the Journal editor for helpful comments and sug-
gestions that have greatly improved the paper. 
Notes 
I. The Ageing and Health Programme has been integrated in the Depart-
ment of Health Promotion, NCO Prevention and Surveillance, following 
organisational restructuring in the Noncommunicable Diseases and 
Mental Health Cluster at WHO Headquarters. 
2. "Data harmonisation" is a relatively new concept. It has been obliquely 
defmed to some extent in Colledge ( 1999), along with the terms "data 
co-ordination" and "data integration." We draw on these terms rather 
heavily and for clarity's sake, define our meanings here. Data 
co-ordination: data are co-ordinated when the collection or compilation 
of similar sources of data are aligned to have the same definition of units, 
classifications and data items, or definitions. Any deviations or differ-
ences are acknowledged and stated. Data harmonisation: data are "har-
monised" when similar defmitions, classifications and units are used for 
the data. Harmonisation is stronger than co-ordination, since it implies 
that the data have been made the same, either through changing the col-
lection methods or the application of statistical methods. Data integra-
tion: data are integrated when data are mutually consistent and related to 
the greatest extent possible. Data integration includes both "logical" 
("conceptual") integration and "physical" integration, "co-ordination" 
and "harmonisation". Data integration applies to procedures and systems 
as well as to concepts and definitions (Colledge, 1999). 
3. "Data gap" refers to situations where available data are inadequate for 
that dimension of the MDS within a particular country. A data gap can 
mean: (i) a total absence of data, such as no information whatsoever on 
the mortality rates of a country; (ii) a partial absence of data where, for 
example, some mortality information is available but not at the desired 
level of disaggregation; or (iii) a full presence of data where, for example, 
completely disaggregated levels of mortality are available but are of 
dubious quality. When "filling in" a data gap, one either collects the data 
directly, or tries to indirectly estimate the data that might have been 
observed had one had the funds to collect the data. If data that have not 
been observed are used, it is important that the methods used when filling 
in the data gap are adjusted so that the uncertainty about the data is not 
underestimated. Tendencies towards underestimation can be minimised 
using Bayesian methods, expert elicitation and multiple imputation. 
4. HealthMapper, a geographic data management and dissemination sys-
tem, is under development and (limited) in-country implementation by 
WHO. Details are available from Ms Kathy O'Neill (oneillk@who.int). 
The Population Council has a new data collection and dissemination 
tool; details are available at http:::www.popcouncil.org/hrs/hrs.html. 
The United States Centers for Disease Control and Prevention (CDC) 
offers Epi Info 2000 and Epi Map at http: www.cdc.gov 'epiinfo/. The 
WHO Regional Office for the Americas (AMRO/PAHO) has multiple 
links to some appropriate tools at http:/, www.paho.org/Eng-
lish/SHNshasig.htm. The US Bureau of the Census uses and offers 
CSPro 2.0, a public-domain software package for entering, tabulating 
and mapping census and survey data at http://www.cen-
sus.gov.'ipc:www/cspro/index.html. 
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Abstract 
Knowledge on the nutritional needs and vulnerabilities of 
older people in many low-income countries is limited. A col-
laborative research programme between He/pAge Interna-
tional and the London School of Hygiene and Tropical 
Medicine sought to help fill this gap. This paper outlines the 
approaches used during the research and the ways in which 
the research outcomes are now being used to directly benefit 
older persons and to advocate their rights. 
"How does one know if older people are malnourished?" 
When this question was asked of HelpAge International in 
1992, it prompted a major collaborative research initiative in 
two continents (Africa and Asia) and, seven years later, the 
start of a nutrition training and advocacy programme based 
on research outcomes. 
In this paper we outline some of the questions which the 
programme sought to answer; examine challenges which we 
faced during the course of the programme; and describe how 
the research outcomes are currently being used. We also 
endeavour to draw lessons from experience gained thusfar for 
future research and training initiatives. 
The paper focusses on the research process; fmdings of the 
research have been documented elsewhere (Chilima & 
Ismail, 1998; Gregory & Peachey, 1997; Manandhar, 
Anklesaria & Ismail, 1997; Pieterse, Manandhar & Ismail, 
1998). 
Partnership 
When HelpAge International (HAI) realised that it did not 
have information with which to respond to enquiries relating 
to nutrition and older people, it approached the London 
School of Hygiene and Tropical Medicine (LSHTM) for 
assistance. A literature review ensued, which highlighted a 
general lack of information about nutrition issues and appro-
priate interventions for older people in low-income countries. 
This gap in knowledge validated a need for research on nutri-
tion and ageing in developing countries, as well as for action. 
Following on further discussion between HAI and the 
LSHTM on the paucity of information in this area, a partner-
ship was formed between the organisations and a collabora-
tive research programme was launched. The programme 
brought together the needs of NGOs for nutrition-related 
* Address correspondence to 
information that could help direct programming, and the 
research and technical expertise of an academic institute with 
a focus on nutrition in developing countries. Based on yet fur-
ther discussion with European researchers' who had studied 
nutrition issues affecting older people, a research proposal 
was developed in which the research design consisted of two 
parts: 
(1) 
(2) 
A community study of older persons to develop and ap-
ply a wide range of anthropometric measurements, as 
well as to examine the relationship between nutritional 
status and ability to live independently. 
A study to develop and apply nutritional status indicators 
among older persons in a refugee camp? 
Primary concerns that contributed to the development and 
thrusts of the research programme were as follows: 
• The research should demonstrate whether good nutrition is 
related to a better quality of life in older persons. 
• Simple, easy-to-use indicators needed to be identified, 
based on quality research, to assess nutritional status of 
older persons in low-income countries, where the effects of 
ageing on body composition may differ from those 
observed in largely well-nourished populations.3 
• The research outcome should be used to advocate for 
greater attention to be paid to the nutritional and other 
needs of older persons. 
Study populations and methods 
Prior to carrying out the studies, briefing meetings were held 
with relevant ministries and organisations, and with local 
leaders and the communities in the selected study areas. The 
study covered 2 523 subjects aged 50 years and over in three 
sites: urban slums in India, a refugee camp in Tanzania and 
rural areas of Malawi. A descriptive summary of the study 
sites and populations is given in Figure 1. 
All studies gathered basic demographic information and 
assessed functional ability and anthropometric status as fol-
lows: 
• Piloted questionnaires were used to collect demographic 
information, details ofliving arrangements, migration his-
tory, and information on socio-economic status and daily 
activities. Where age determination was problematic, local 
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historical events and the age of the oldest surviving child 
were used to estimate the age of a subject. 
• Functional ability was assessed through self-report assess-
ments, observation and physical performance tests, using 
validated methods adapted to local socio-cultural contexts. 
The questionnaire determined subjects' ability to carry out 
activities of daily living (ADL) independently and level of 
mobility. The physical performance tests4 measured mus-
cle strength, psychomotor function, flexibility and manual 
dexterity. 
• Weight, height, armspan, halfspan, mid-upper arm circum-
ference and triceps skinfolds were measured. In Tanzania 
and India, maximal calf circumference, knee height, biceps 
and sub-scapular measurements were also taken. All mea-
surements were carried out by specially trained research 
assistants and supervised in the field by the lead research-
ers. With the exception of housebound individuals, all par-
ticipants were asked to come (with assistance, if necessary) 
to a central location: temporary clinics in the slums in 
Mumbai (India); village centres in the case of Malawi; and 
the project centre in the refugee camp in Tanzania. We 
were thus able to undertake all measurements in optimal 
conditions. Housebound individuals were visited at home, 
where conditions for anthropometric assessments were 
sometimes less than ideal. 
Figure 1 
Descriptive summary of the study sites and sample 
populations 
India Malawi Tanzania 
Site Urban slums Rural areas Rwandan refugee 
(Mumbal) (Lilongwe district) camp 
(Chabalisa 2) 
Method Interviews Interviews Interviews 
conducted at conducted at a conducted at 
temporary central place In various sites in 
community clinics. the village. the camp. 
Housebound Housebound Housebound 
subjects subjects subjects 
interviewed at interviewed at interviewed at 
home. Clinical home. Basic home. Basic 
examinations clinical clinical 
and blood tests examinations examinations 
conducted in conducted by conducted by 
hospital. Case nurses. nurses. Case 
studies carried studies carried 
out at home. out at home. 
Number of 
subjects 
Males 545 97 446 
Females 790 199 446 
Total 1 335 296 892 
Age range 50-96 years 55-94 years 50-93 years 
Fieldwork March 1993- April - July 1996 October 1995 -
period March 1994 July 1996 
In addition, in all studies clinical examinations were con-
ducted and information was obtained on social issues and 
food access. However, the extent and level of detail of the 
measures varied from site to site. 
• Clinical assessments were carried out to measure blood 
pressure, and questions were asked about health, medical 
conditions, chronic illnesses, smoking and drinking habits, 
the availability of care, and so on. In the two African sites, 
these examinations were conducted by nurses. More 
detailed, hospital-based examinations by doctors were car-
ried out in India, where biochemical and haematological 
tests were also done. 
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• Information was obtained on social issues, including social 
networks and support structures, assistance received, 
stressful events and life concerns. These aspects were 
investigated in detail in the refugee camp site. In-depth 
case studies at this site also probed the impact of psycho-
logical and physical trauma on quality oflife, mental state 
and appetite. 
• Detailed information on food access was obtained in the 
two African sites. In the refugee camp in Tanzania, the 
nutrient content of the general ration was assessed, and 
each participant was asked to provide information on other 
foods procured (by means of own production, purchase, 
gift or exchange) and a typical day's diet. In addition, a 
food frequency questionnaire was administered. In-depth 
case studies were carried out in a sub-sample of the refu-
gees, when detailed information was obtained on 
intra-household food distribution and food likes and dis-
likes. In Malawi, information was obtained on meal fre-
quency by season and on meal practices (whether the 
subject ate alone, who prepared the food and whether assis-
tance was provided with eating). 
Quality control issues were at all times paramount. Compre-
hensive training was provided for the field teams as work 
started in each site; further refresher training was provided as 
the data collection progressed. Specially recruited field 
supervisors with a nutrition background monitored the 
day-to-day activities, and ensured that procedures were fol-
lowed and that all questionnaires were fully completed. 
Equipment was calibrated and checked regularly. In the case 
of anthropometric data, all measurements were taken twice 
for each subject; if significant variances were obtained, the 
measurements were repeated. Technical errors of measure-
ment (TEM) and co-efficients of reliability were calculated 
for each measurement and found to be within established 
acceptable limits (Uiijaszek & Lourie, 1994). In each site, a 
principle researcher supervised the data collection, offered 
training and provided overall management of the site work. 
Ethical clearance for the research was obtained from the 
LSHTM's Ethics Committee and from the appropriate local 
authorities. With studies of this magnitude and complexity, 
costs can be high and external funding is needed, which can 
take time to secure. 
Data analysis: some issues and key findings 
The data were collated and analysed by the research team at 
the London School ofHygiene and Tropical Medicine. Anal-
yses ranged from simple descriptive statistics to complex 
multivariate modelling, in an attempt to answer the following 
questions: 
(1) What is the prevalence of undernutrition and functional 
impairment among older persons in the three study sites? 
Is there a link between nutritional status and functional 
ability? 
(2) Are there simple, field indicators that can be used by 
non-nutritionists with training to assess the nutritional 
status of older persons? 
(3) Why do older persons become malnourished? What 
were the profiles of nutritional vulnerability in the three 
sites? 
Analysis and interpretation of data on anthropometric mea-
surements and nutritional status from older adults present 
some special problems: 
• Anthropometric data. Age-related changes in stature, body 
composition and ability to stand up straight (because of 
25 
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poor muscle tone, spinal cwvature, bent legs) clearly have 
implications for the accuracy of anthropometric measure-
ments. In surveys of elderly Caucasians, various long-bone 
measures have been used as alternatives to height. 
Armspan, a simple measurement easily obtained in field 
settings, is almost exactly equal to height in Caucasians, 
but its relationship to height is different in other ethnic 
groups (Reeves, Varakamin & Henry, 1996). We therefore 
needed first to establish the relationship between height 
and armspan in each site, using only data from subjects in 
whom accurate height measurements were possible. These 
relationships could then be used to estimate height from 
armspan for those people whose height could not be mea-
sured. However, it is important to note that the data base for 
these relationships is limited and extrapolation to other eth-
nic groups may not be appropriate. 
Clearly there are also other measurement difficulties: 
weights (and often mid-upper arm circumference 
(MUAC)) cannot be obtained from individuals with 
oedema or missing a limb; arthritis in the shoulder, hand or 
finger joints may mean that armspan cannot be measured. 
Bed-bound or very frail subjects present special chal-
lenges. 
• Assessment of nutritional status. Body mass index5 (BMI) 
is the established indicator for assessing the nutritional sta-
tus of adults. Specific cut-offs ofthe BMI have been identi-
fied to define degrees of under and over nutrition in 
younger adults (James, Ferra-Luzzi & Waterlow, 1988), 
but the applicability of these measures to older persons has 
not been established. Age-related changes in body compo-
sition may alter, or at least limit the functional significance 
of these cut-offs. 
More recently the use of MUAC as a screening tool for 
adults in emergency settings has been investigated. 
Cut-offs have been proposed to define severity of 
undernutrition in young adults (James, Mascie-Taylor, 
Norgan et al. , 1994). We have used our data sets to calcu-
late similar cut-offs for older adults, and calculated the sen-
sitivity and specificity of these cut-offs. As with the 
height/armspan relationships, it is important to recall that 
the MUAC values are also based on a limited data set, and 
need to be validated further and verified for other ethnic 
groups. 
• Cultural adaptations of measures of functional ability. 
These measures need special attention and must be vali-
dated for each site. Thus, for example, the ability to use 
public transport is not an appropriate indicator of function 
in poor rural populations. Differences in types of toilet 
facilities, methods of self-feeding (by hand or with cut-
lery), access to shops, definition of incontinence, and cul-
tural norms and attitudes to receiving assistance in bathing 
and dressing, are some factors which influence interpreta-
tion of findings and cross-cultural comparisons. The extent 
to which an observer encourages and exhorts an older per-
son when carrying out a physical test will also influence 
performance. Good training and standardisation of tech-
niques are thus essential. 
Figure 2 below shows the prevalence of undernutrition in 
older males and females in the three sites of the studies con-
ducted by LSHTM and HAL 
In all three studies, the prevalence of undernutrition 
increased with age among women (p<.05). We used multiple 
regression analyses (for the Malawi and Tanzania studies) 
and logistic regression (for the India study) to examine the 
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relationship between nutritional status and functional ability. 
Nutritional status was significantly associated (p<.05) with a 
number of important dimensions of functional ability (even 
after controlling for age, sex and disease) : muscular strength, 
psychomotor function, mobility and ability to carry out a 
number of activities of daily living. 
Figure 2 
Prevalence of undernutrition in th ree study sites, by 
gender: percentages 
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Initial dissemination 
Analysis of the data from all three sites was completed in 
1997. Recommended anthropometric measurements were 
identified, methods to assess the nutritional status were estab-
lished for older persons in sub-Saharan Africa and the Indian 
sub-continent, and vulnerability assessment methods were 
tested. 
Analysis of the data yielded a clear picture of the nutri-
tional situation of older persons in each of the surveyed com-
munities. Based on the research outcome, papers were 
published and information disseminated through various 
mediums. During the initial phase of the programme, dissem-
ination was mainly targeted toward academic and technical 
audiences, which included presentations at conferences and 
publications in scientific j ournals (Manandhar, 1995; 
Manandhar, Anklesaria & Ismail, 1997; Chilima & Ismail, 
1998; Pieterse, Manandhar & Ismail, 1998; Chilima & 
Ismail, in press). Such dissemination not only helped validate 
the research methodologies but also encouraged debate. Dis-
semination was subsequently broadened, to include 
non-technical audiences (Gregory & Peachey, 1997; 
Chilima, 2000) and nutrition and health networks (Ismail & 
Manandhar, 1997; Ismail, 1999). Throughout the dissemina-
tion, efforts were made to incorporate the wider realities of 
ageing as well as the technical findings of the nutrition 
research. 
Application of the findings 
Both HAl and the LSHTM recognise the limitations of the 
research. Ideally, the data sets at each site should have been 
larger to permit specific analyses; for example, the relation-
ship between BMI categories and functional outcome, 
including mortality, and differential analyses by age group. A 
greater number of sites would also have enabled a more 
in-depth examination of ethnic differences and differences 
between urban and rural populations. Similarly, although 
tools were developed to aid the identification of malnutrition, 
the problem ofhow to address malnutrition had not been tack-
led. As such, the completion of the data analysis in 1997 was 
an important juncture; however, although much had been 
attained, much was also left unanswered. It was decided, 
although further research was needed, that there was a need to 
apply the outcomes of the research in a way that would pro-
vide direct benefit to older persons. As a result, the research 
collaboration between HAl and the LSHTM gradually 
shifted towards appropriate application of the findings. 
A fieldworker's handbook was compiled, which sought to 
explain nutritional assessment concepts and approaches 
(both nutritional status and vulnerability) in non-technical 
terms for use by community workers in both development 
and emergency situations. The translation of technical con-
cepts into simple, understandable but technically correct 
terms proved challenging. Initial drafts of the handbook were 
field tested in Ethiopia, Grenada and the Philippines, and sub-
stantial changes were subsequently made to the content and 
style of the book. The handbook Better nutrition for older 
people: assessment and action (Ismail & Manandhar) was 
finally published in 1999.6 
At this stage, the aims of the programme had been met and 
arguably the need for collaboration between the LSHTM and 
HAl had come to end. However, it was recognised that with-
out further significant investment in dissemination and train-
ing, there was a danger that the research outcomes would not 
be used and that the benefit to older persons would be mini-
mal. 
Plans for a broad-based programme of training and infor-
mation on nutritional assessment approaches for older per-
sons were subsequently developed with technical input from 
the LSHTM. The HelpAge International Africa Regional 
Nutrition Programme was launched in March 1999. A central 
premise of the programme is to work with a number of critical 
audiences that are well positioned to influence both policy 
and practice relating to nutritional issues affecting older peo-
ple. In particular, the programme seeks to work with nutri-
tionists from key nutrition institutes and organisations for 
older people, and to target NGOs involved in emergency 
work. 
A workshop held in Nairobi in January 2000 brought 
together nutritionists from Kenya, Tanzania, Uganda, South 
Africa, Zimbabwe, Sudan, Ghana and Ethiopia. The work-
shop7 provided an overview of ageing issues, as well as train-
ing on the assessment of nutritional vulnerability and 
anthropometric measurements - namely weight, height, 
arms pan, half span and MUAC. Debate among the workshop 
participants on the research and the application of the find-
ings in different settings ensued. As a result of the workshop, 
researchers at the universities ofStellenbosch (South Africa), 
Kenyatta (Kenya) and Addis Ababa (Ethiopia) have since 
launched research initiatives on nutrition and older persons in 
their countries. In two of the three cases, the work is being 
carried out in conjunction with local NGOs who will be able 
to apply the outcomes of the research in programme activi-
ties. In addition, the relevant departments at the universities 
of the North (South Africa) and Kenyatta (Kenya) have 
begun to adapt their academic curriculae to give greater focus 
to the nutrition needs of older people. 
In addition to the training of nutritionists, training is being 
targeted at development workers in older people's organisa-
tions, with an aim to increase awareness of good nutrition 
among this group. The first of these workshops took place in 
June 2000; as such it is too early to assess the impact of the 
training but it is anticipated that it will gradually help to 
improve the quality of programmes that aim to improve the 
nutritional status of older people. 
Training materials have been developed, including a series 
of posters on anthropometric measurements, MUAC tapes 
and a pocket guide for fieldworkers. The handbook has been 
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translated into Arabic; French and Portuguese versions are 
planned. 
Recognising the vulnerability of older individuals in emer-
gency situations, work has started on the preparation of rec-
ommendations for food intake in such situations. Once 
finalised, it is anticipated that the recommendations will pro-
vide guidance for organisations which operate in emergen-
cies, on ways in which to address the nutritional needs of 
older people, i.e. in terms of programme design and dietary 
intake. As such, the food intake recommendations will pro-
vide a strong platform from which to advocate for the nutri-
tion rights of older people. 
Lessons learned 
The nutrition research programme has been a unique learning 
experience for both HelpAge International and the London 
School of Hygiene and Tropical Medicine. Remarkable fea-
tures of the programme have been how few problems were 
encountered in the field and the smooth collaborative rela-
tionship between the two organisations, whilst the greatest 
frustration has been a lack of funding which hampered prog-
ress. 
Lessons learned by the collaborators as outlined below 
once again pertain only to the research process and not to the 
research findings per se. 
• The guiding principles for the research that were estab-
lished at the start of the programme provided a solid foun-
dation for both the research programme and the training 
programme. There was a commitment to conducting qual-
ity research and disseminating pertinent information. 
• A clear understanding of the research questions helped to 
keep the research on course. The collaboration between an 
academic institute and an NGO proved effective and valu-
able. The need for answers to questions that would directly 
affect approaches to "hands-on" work with older people 
helped to keep the research focussed. 
• Research on its own is not enough though. Whilst a need 
for more research on ageing and nutrition issues is recog-
nised, research per se will not meet the needs of older peo-
ple. The collaboration between the two agencies ensured 
that the work was needs driven and that the research out-
comes would have direct application in work with older 
people. 
• Effective collaboration between organisations is not 
always easy, particularly ifthere are differences in ideolo-
gies and areas of expertise. However, in this case the differ-
ences presented opportunities and a range of 
complementary skills rather than difficulties. 
The way forward 
In recent years, there has been a gradual expansion of litera-
ture on ageing in Africa and this expansion is also reflected in 
the field of nutrition and ageing. The work of Charlton and 
colleagues (Charlton, 1998, 1997, 1995 and others) is of par-
ticular note and has contributed to the body of information on 
specific nutritional issues affecting older people in South 
Africa. In Kenya, longitudinal research over a 15-month 
period provided monthly information about dietary intake 
and body weight which highlighted large inter-seasonal 
weight changes among persons aged 65 years and over 
(Kigutha, Van Staveren & Hautvast, 1 998). An important 
step has been taken by the United Nations ' Sub-committee on 
Nutrition: its most recent report on the World Nutrition Situa-
tion (January 2000) includes for the first time a section enti-
tled "Nutrition of older people in developing countries." 
Whilst it is encouraging to note that interest and research in 
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this area are increasing, in these countries nutrition and age-
ing remains an area in which information is poor.8 
What else is needed? Certainly we need more data, both 
quantitative and qualitative, on the situation of older persons 
in developing countries, to refine our methodological tools 
and for advocacy. Above all, operational research is needed. 
We have almost no experience of nutrition interventions with 
older people. We need examples of good practice: we need to 
know what works, what is cost-effective and what is sustain-
able. 
Through the dissemination of information and the encour-
agement of debate, it is hoped that the HelpAge International 
Africa Regional Nutrition Programme will act as a catalyst 
for further research and action to address the nutrition needs 
of older people in Africa. 
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Notes 
I. The European researchers consulted were Dr Joan Bassey, Dr Paul 
Deurenberg, Professor John Durnin, Dr Tamara Harris, Professor Jeya 
Henry and Dr Geraldine McNeill. 
2. When the study was first conceptualized, it was anticipated that the 
research would be carried out in camps for Mozambican refugees in 
Malawi, but the refugees returned to Mozambique before funding was 
secured for the study. A new study site was therefore found, in a camp for 
Rwandan refugees in Tanzania. 
3. Chronic undernutrition in low-income countries and chronic 
overnutrition in developed countries may predispose individuals to dif-
ferent health and nutritional status in old age. 
4. The physical performance tests used were as follows: Muscle strength: 
handgrip strength in kg (Bassey, 1990b) using a dynamometer; timed 
rises from a chair without using hands (Csuka & McCarty, 1985); 
psychomotor function: plate-tapping test (Bassey, 1990a); flexibility: 
internal and external shoulder rotations (Bassey, 1990a); manual dexter-
ity: lock-and-key test (Williams, Gaylord & Gerritty, 1994). 
5. Body Mass Index (BMI) = weight in kg/(height in mf 
6. Better nutrition for older people: assessment and action (Ismail & 
Manandhar, 1999) is available from HelpAge International, London and 
the HAI Africa Regional Development Centre in Nairobi, Kenya. 
7. The workshop report is available from the HAI Africa Regional Devel-
opment Centre in Nairobi. 
8. A symposium entitled "Nutrition and ageing in developing countries" 
has for the first time been included in the scientific programme of the 
USA Experimental Biology Annual Meeting, to be held in Orlando, 
Florida in April 2001. Information: htpp:./www.faseb.org/meet-
ings/eb200 I 
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Abstract 
This article is based on research carried out in four villages 
in Magu district, Tanzania to examine reasons for the killing 
of older women suspected of being witches. An aim of the 
research was to gain knowledge for the design of strategies to 
address the problem of the killings. It was found that people 
in Magu district face many new problems brought about by 
rapid modernisation. In desperation they seek answers from 
traditional healers, some of whom promote notions ofwitch-
craft. This practice may ultimately lead to the killing of older 
women who are accused ofbeing witches. To break out of this 
cycle, an approach is needed to deal with these problems. 
Introduction 
Magu district is in Mwanza region in northern Tanzania and 
lies on the southern shores of Lake Victoria. It is one of six 
districts in the region and has a population of 400 000, the 
majority of whom belong to the Sukuma tribe. Approxi-
mately 19 500 members of the regional population ( 4.9%) are 
60 years and over and 55% are women (Wamara, 1997). 
Sukumaland (mainly Mwanza and Shinyanga regions) is 
notorious for being the area ofTanzania with the most serious 
problem of witchcraft-related killings. Statistics collected by 
the Tanzania Women's Media Association (Sheikh, 1999) on 
such killings in the region showed that in 1997, 93% of all 
killings of women had occurred in Sukumaland. Of a total of 
194 women killed in 1997, 86 were killed in M wanza region 
and 85 in neighbouring Shinyanga. 
Magu Poverty Focus on Older People Rehabilitation Cen-
tre (MAPERECE) is a local NGO based in Magu town, which 
with the support ofHelpAge International (HAl), works with 
and for the benefit of older people in the district. Its main 
objective is to promote community awareness of and care for 
older people. In 1993, MAPERECE carried out an informal 
survey in 13 villages to gain an overview of the situation of 
older people in the area. The findings showed that older per-
sons are affected by a variety of problems, one of the most 
complex and disturbing of which is that of uchawi. 1 Uchawi, 
or witchcraft can lead to the isolation of older persons, partic-
ularly women, and in extreme but increasingly common 
instances, to murder. 
In 1999, in conjunction with the work which MAPERECE 
had been doing over the years relating to the killing of older 
* Address correspondence to 
women suspected of being witches, HAl undertook a study in 
Magu. The killings had been perceived as symptomatic of a 
more deep-rooted problem which needed to be fully under-
stood before the problems could be addressed. Much ground-
work had been done beforehand. In 1998, HAl had carried out 
a study on the situation of older people in Tanzania, which 
gave much relevant information about the general situation of 
older people in the Mwanza area (Forrester, 1998). However, 
although interviews with district officials during this 1998 
study had yielded promises of data, no actual figures were 
produced, and a request to the police for information was 
turned down. Nevertheless, MAPERECE had information on 
killings in some of the villages. In one village, there had been 
five killings in the past three years, while it was estimated that 
14 and 22 killings had occurred throughout the district in 
1998 and 1997, respectively. 
Research process 
The 1999 HAl study was carried out in a participatory way by 
a research team which comprised 14 members, including 
HAl staff from various parts of Tanzania and MAPERECE 
staff from Magu. A criterion for the selection of local 
fieldworkers was that they should be from the Sukuma tribe, 
so that they could communicate directly with older persons 
who usually do not speak Swahili. The fieldworkers were 
divided into two teams and each team visited two villages for 
four days at a time. Four villages had already been selected by 
MAPERECE staff members, according to the following cri-
teria: 
• A high reported incidence of uchawi. 
• Accessibility in rainy weather. 
• An active MAPERECE committee in the village. 
• A supportive village government. 
Throughout the research process, a range of people were 
interviewed in an attempt to gain a balanced view of all the 
issues involved, particularly that of uchawi. The team mem-
bers interviewed the following categories of individuals: 
• Older persons- both men and women, and vulnerable older 
persons. 
• Caregivers and the families of older persons. 
• Younger persons. 
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• MAPERECE committee members. 
• Village government leaders and religious leaders. 
• Traditional healers and birth attendants. 
• Professionals - teachers, medical practitioners, etc. 
Participatory-research methods were used, mainly group dis-
cussions and individual interviews, to gather information. 
These techniques worked well: the participants were free to 
talk about issues which they wanted to raise, while at the 
same time the techniques elicited information required by the 
research team. Group discussions were held for persons who 
were sufficiently mobile to meet at a central point, while 
home visits were made to older persons who were unable to 
come to a group meeting. Traditional healers were mainly 
visited at home, so that the researchers could observe and talk 
to the healers in their own environment. Group and individual 
interviews were held with key informants to throw more light 
on information received from the older participants, and for 
the informants to make suggestions as to how problems 
affecting older people in the area might be resolved. 
At the beginning of the study, the research team members 
were unsure whether individuals would be willing to talk 
about uchawi. As it turned out, many did talk about it - some 
very openly, others more guardedly or allusively. In some 
groups, every topic that arose led to discussion on uchawi: 
from health to traditional healers to uchawi; or from family to 
older widows to uchawi. Other individuals used a variety of 
tactics to avoid the issue. Some denied that uchawi exists at 
all; some alluded to it but stated that they were not prepared to 
talk about it. In several groups, participants seemed ready to 
talk about it but were silenced by others. In another group, 
whenever a sensitive topic was raised, the majority of the par-
ticipants (mainly older women) left the group and only 
returned when they felt that the "danger" had passed. The 
research team members perceived that on occasions some 
participants in a group discussion were afraid to speak openly 
for fear that what they said might be repeated in the village 
and people would be angry with them. They might also have 
been at risk of accusations of witchcraft being made against 
them, while others may have been afraid that if they spoke 
about specific incidents, they might be directly asked who the 
mchawiwas. 
The technique of role play was employed in an attempt to 
coax participants to present their experience of a sensitive 
and distressing practice in an indirect way. However, in the 
end a sufficient number of individuals were willing to talk 
about uchawi and the use of role play became a catalyst to 
stimulate discussion instead. In two villages, local people 
organised role plays with dramatic results; the play was 
impressive in its inventiveness. In one village, role play 
brought the problem of uchawi into the open and was a base 
for lively and frank discussion. It was admitted that uchawi is 
a major problem in that village and the villagers explored 
ways to tackle the problem. 
Towards the end of the data collection in each village, a 
short presentation was given to the villagers, who had an 
opportunity to comment on the study findings. At the end of 
the research, a more comprehensive presentation, which 
included role play by inhabitants of one of the villages, was 
given at the district level to district officials. 
Findings 
Family support and basic needs 
In the past, older persons in Africa lived within an extended 
family system. This system ensured that they were supported 
as their strength decreased and that there would be numerous 
30 
family members to take over the more arduous household 
tasks, such as fetching water, gathering firewood and culti-
vating crops. If the older members fell ill, there would always 
be someone to look after them. Nowadays many older Afri-
cans report that their aduJt children have left the villages 
because of economic pressures: land is becoming scarcer, and 
in the new economic climate of cost sharing in Tanzania, it is 
more difficult to earn enough income through agriculture to 
pay for school fees and medical treatment than through work 
in the cities. Now, older members of a family tend to remain 
in the village and often end up living alone. The problem of 
living alone afflicts women far more than men, partly because 
women tend to live longer than men and are thus left as wid-
ows, but also because if men are widowed, they are likely to 
remarry and will choose a younger woman who will take care 
of him. The option of remarriage is seldom open to older 
women. 
The study found that many older women live alone, in iso-
lation, and struggle to meet their basic needs. Water was cited 
as a serious problem, since they must often walk long dis-
tances to collect water and as a result of droughts in recent 
years, many water sources have dried up. A similar problem 
applies to firewood, where supplies are receding further away 
as forests are depleted by overcutting. Older women may 
resort to using alternative types of fuel to firewood, such as 
cow dung or rice chaff. Even if water and firewood are avail-
able, older persons complain that they can no longer cultivate 
a large enough area to feed themselves. A lack of food secu-
rity is further compounded by erratic rainfall patterns and 
drought conditions. Many older persons were found to live in 
dilapidated houses, which they say they are unable to rebuild 
without assistance. 
There are also other repercussions to living alone for an 
older woman. If she is frail as a result of poor nutrition and/or 
illness, she may not have the strength to leave her house much 
and an air of mystery may grow around her, which may 
strongly contribute to accusations of her being an mchawi. 
The poor conditions in which she lives and the smoky fuel 
with which she cooks help to cause twisted limbs and gnarled 
hands, wrinkles and red eyes- unmistakable signs within this 
culture ofbeing an mchawi. In addition, the dilapidated state 
of her house makes her an easy target for break-ins and 
attacks on suspicion that she is an mchawi. Since she lives 
alone, she has no support to ward off the accusations and no 
resources to fight off attacks. 
Health 
Health is a key area of concern for older persons. Difficulties 
in meeting basic needs and a decreased level of family sup-
port negatively affect their health. At the same time, access to 
health care becomes increasingly problematic as one grows 
older. In Africa, unfamiliar diseases are afflicting the young 
and the old alike. Older participants in the study explained 
that they often choose to consult a local traditional healer 
rather than to attend a government dispensary. Dispensaries 
are often located a long distance from where older persons 
live, they are expensive, and the service provided at the dis-
pensaries is poor since the staff are perceived to discriminate 
against older persons in favour of younger patients. For older 
persons, traditional healers are more accessible and familiar, 
and they perceptibly treat older clients with greater respect 
than do orthodox health professionals. Besides, the tradi-
tional healers speak Sukuma and have negotiable fees which 
may be paid in kind. In addition, some older persons prefer to 
consult a traditional healer because they believe that part of 
their illness is connected to uchawi. 
The position of older women in society 
The study population is a patriarchal society where the status 
of women is very low, and women's roles in both community 
and family are prescribed and limited by men. Older Tanza-
nian women face a double discrimination because of gender 
and age. Although in the past they had important roles in the 
community, in recent years these roles have begun to change. 
Many older women are still traditional birth attendants, but in 
the past they were also guardians of traditional practices and 
advisors to adolescent girls. These days, traditional roles are 
being diminished through an erosion of customs and beliefs. 
Older women perceive that they are now viewed in a different 
light. Rather than being sought out for advice, the respect 
which they once commanded has been undermined by their 
destitution and struggle for day-to-day survival - which 
women shoulder a greater proportion of than men. Younger 
persons find the village context irrelevant to their aspirations 
and feel that they know more about the modem world than 
their grandmothers. They may even regard their elders with 
scorn. These changes in attitude and loss of respect shown to 
older persons are contributory factors to the fact that older 
women may be killed with such impunity. In Tanzania, 
women do not have a voice and by Sukuma custom are 
expected not to talk in front of men in public, which means 
that if they are accused ofuchawi, they are unable to demand 
an explanation, or to stand up and defend themselves. 
Traditions, customs and beliefs 
Traditions and customs of the Sukuma tribe are nevertheless 
still deeply rooted, particularly amongst older people. They 
erect "homes" for their ancestral spirits, perform rites to bring 
rain and wear beads to keep them from harm. Inheritance 
laws are also dictated by Sukuma custom. When a father dies, 
his property is left to his wife- or wives, who will pass it on to 
their sons when the women die. This system supposedly guar-
antees that a widowed mother has a safe place in which to live 
out her days. 
Older people complain that younger people no longer 
adhere to many of the old customs. On the other hand younger 
people say that an adherence to old beliefs is what is tearing 
the community apart in the form of uchawi. Why else, the 
younger people ask, are older people being hacked to death 
with machetes if it is not because of traditional beliefs? It 
would seem that traditions such as building homes for spirits 
and performing rain-making rituals, and the traditional ways 
in which community life was led are all fading away as mod-
ernisation spreads to the villages from the towns. On the other 
hand a belief in uchawi appears to be as strong and as perva-
sive as it ever was and to not only be confrned to the older gen-
eration. However, there is now an element of killing 
suspected wachawi, which was never part of the old tradition. 
All of these changes suggest that there is more to uchawi than 
a simple belief in Sukuma traditions, and that the picture is 
more complex than it seems. 
Uchawi 
Uchawi is a beliefheld by numerous persons in rural areas of 
Tanzania, whether these persons are educated or not, rich or 
poor, young or old, or members of a modem religion or not. 
Residents of the study area claim that uchawi originally 
entered Sukumaland at the beginning of the 20th century when 
tribes migrated north from Singida. It was at this time that the 
wapiga ramli arrived and began to deport suspected wachawi 
from communities to prevent them from causing further trou-
ble. It was only after villagisation in the 1970s, when moving 
individuals out of the villages was no longer an option, that 
people began to explore an alternative way of ridding their 
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communities of wachawi - by killing them. Although a rare 
occurrence in that decade, the practice of killing wachawi 
began to gain momentum in the 1980s; at the turn of the cen-
tury it has become a serious problem. 
A fundamental problem leading to an accusation of uchawi 
seems to be individuals ' strong belief that whatever ill befalls 
them or their community is an enactment of a Swahili saying: 
Kuna mkono wa mtu (the hand of an mchawi is involved). If 
someone dies of typhoid, it is not because that person drank 
contaminated water, but kuna mkono wa mtu. Because of this 
belief, a first step which villagers will take if an ill has 
befallen them is to consult an mpiga ramli, to frnd out who 
caused the ill. Invariably, individuals who are alleged to have 
caused these tragedies are weak and vulnerable older women, 
who often are related to the afflicted family. 
The wapiga ramli appear to have a pivotal role in the recent 
proliferation of uchawi killings. It is said that they have 
traded their previous, genuine role of identifying a few harm-
ful wachawi for a place in the world of business. Customers 
approach them to identify who is responsible for the misfor-
tunes which they are suffering. If they do not provide a con-
vincing answer, the customers will consult another mpiga 
ramli. As a result, wapiga ramli create a network of contacts 
to keep them informed of all local disputes, so that if they are 
consulted, they can point a finger at someone whose accusa-
tion will satisfy the customer. Customers are willing to pay 
well to have their problems solved. 
Another important group involved in the killings are gangs 
ofthugs who carry out the killings. It is rare that family mem-
bers will dirty their hands at killing a relative. They too have 
their contacts in the villages, who keep track of family dis-
putes and charge a steep fee for their services. These gangs of 
youths are a contemporary phenomenon, and it is said that 
their behaviour is linked to a recent trend of youths not want-
ing to work hard in the fields for a living. The price for killing 
an mchawi is TSh50 000 (US$62.50) - a sum of money which 
would be difficult to make through the cultivation of crops. 
However, more valid contributory factors to the emergence 
of these gangs of thugs may be the rise in rural unemployment 
and land scarcity - which means that many young persons do 
not have a field to cultivate, and the influences of the modern 
world which pressure some young individuals into adopting a 
life-style which would be beyond the reach of an average vil-
lage boy. 
However, perhaps a main point to emerge from the study is 
that there is often an underlying cause for the killing of older 
women and that uchawi is merely used as a smokescreen 
behind which the cause is hidden. A main reason for wanting 
an alderwoman dead is likely to be connected to the local tra-
ditions of inheritance (whereby the property of a dead hus-
band first goes to his wife and only when she dies is it passed 
on to her sons). In times of increasing land scarcity, a son and 
his family may view the only way in which they can survive is 
by somehow acquiring the plot ofland which his mother cul-
tivates. Other family members may want the house in which 
the mother lives, or the property in the house which she has 
inherited. Other reasons include grudges, settling old scores, 
conflict between wives in a polygamous household, and 
resentment on the part of a daughter-in-law against a 
mother-in-law whom she sees as nothing but a burden strain-
ing already tight resources. An easy solution to these prob-
lems would be to have the mother accused of uchawi and the 
process of driving her away or killing her would then be a 
quite simple one. 
Wachawi may also be used as scapegoats on which to pin 
the ills of the community. Rapid social change is taking place 
in Tanzania and people may suddenly find that the norms 
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with which they grew up are no longer relevant to modern 
life. A perceived increase in unexplainable diseases and 
deaths also disturbs the community. Whether the increase is 
connected to a deterioration of health facili ties, the destruc-
tion of the environment - such as dirty water, or to the spread 
ofHIV I AIDS- which causes children and previously healthy 
young adults to die for no apparent reason: the easiest course 
of action is to blame the ills on something intangible, such as 
uchawi, which is manifested in the form of a defenceless old 
woman. 
The role of village institutions in uchawi 
Although the role of village governments is to guarantee 
peace and security, the study found that the governments 
were passive as far as uchawi is concerned. Communities 
take issue with village governments and accuse them ofturn-
ing a blind eye to uchawi lcillings, hence encouraging the 
practice. The increasing prevalence and acceptance of brib-
ery within the governments was also identified as playing a 
role in fuelling the killings. 
Church leaders interviewed about uchawi were unanimous 
in their condemnation of a social evil which is tearing fami-
lies and communities apart. Many of these persons inter-
viewed claimed that the influence of the church has 
diminished the belief in uchawi. However, the church seems 
to have an ambivalent attitude towards the problem and 
accommodates uchawi rather than denies its existence. A 
church minister (whom the researchers met at the home of a 
traditional healer, where he was undergoing treatment for a 
spell which he alleged had been cast upon him) explained: 
"Christianity and uchawi co-exist. The forces of uchawi are 
just waiting to claim anyone who wavers from the true path." 
Conclusions 
The phenomenon of the killing of older women is linked to 
social change in Tanzania in the past decade or so. The econ-
omy has changed beyond recognition, with market forces in 
place and people struggling to find a way to earn a living. It is 
only natural that wapiga ramli should see a market opportu-
nity and exploit it, and that gangs of youths should do like-
wise. What is unfortunate is that the consequences are so grim 
for some unfortunate older women. 
A multi-pronged approach is required to deal with the com-
plex problem of witchcraft-related killings. Residents of 
Magu are faced with a range of social, health and environ-
mental problems, such as a lack of water, disease, poor hous-
ing and hunger. Being unable to cope, the community 
consults traditional healers, who inform the community of 
the identity of the mchawi. The alleged mchawi will be lOlled 
or maimed in the hope that the ills of the community will dis-
appear, but the residents will be disappointed when the prob-
lems persist. Since the problem seems to be based on a market 
demand, what needs to be tackled is the market, which thrives 
on the beliefs of the community. This is a long-term solution, 
which will involve education and awareness raising, until 
individuals no longer rely on wapiga ramli to solve their 
problems and to assuage their grief. In addition, education is 
needed in the field ofhealth, so that people may recognise the 
physiological symptoms of diseases, such as AIDS, rather 
than assuming that everything is caused by uchawi. 
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The programme 
The study resulted in an intervention programme, the 
Sukumaland Older Women' s Programme, which aims to 
develop strategies to establish sustainable structures to pro-
tect older women in the area. The programme also seeks to 
reduce the incidence of witchcraft allegations which lead to 
violence, and to care for victims and other vulnerable older 
women and men. The project is being implemented in Magu 
district and Shinyanga. Under the programme, local partners 
challenge the community to address the causes and effects of 
practices which affect the lives of older women. It therefore 
seeks to improve the quality oflife of older people and in gen-
eral to place older women in particular at the forefront by 
introducing positive changes to benefit all. In recent years 
HAl has made gender a priority action area, and the project is 
at the forefront as this strategy is translated into action and 
will provide practical experience from which the organisa-
tion will develop future programmes. 
Four action areas have been designated for the improve-
ment of the status and security of older people, to bring about 
permanent change in the communities in which they live. The 
action areas are: 
• Challenging harmful beliefs and practices which lead 
women to be intimidated, and training older women as 
paralegals to help their peers to understand and access their 
rights. 
• Improving livelihood and physical security through train-
ing and intervention in the areas of agriculture, nutrition, 
housing and income generation. 
• Improving older women's access to social services. 
• Strengthening organisations of older people to provide 
care for and to speak out on behalf of victims. 
A primary concern of HelpAge International and 
MAPERECE is to address the causes, symptoms and effects 
of witchcraft allegations in areas where these lead to victimi-
sation and even killings of older women. Since the 
programme challenges the beliefs of the community, a cau-
tious approach is being taken to build up the trust of the peo-
ple involved and to break down prejudices in a way that will 
not alienate people from the programme. 
Note 
I. Several Swahili words are used throughout this paper, since the nearest 
English word may carry the wrong connotation - as is the case with 
words for "witchcraft," itself an unsatisfactory word. Mchawi pl. 
wachawi - a witch or sorcerer- refers to both male and female. Uchawi-
witchcraft or sorcery. Mpiga ramli pl. wapiga ramli - diviner, "witch-
doctor." (Culturally unsound though the word has become, witchdoctor, 
seems to be the nearest equivalent to the Swahili word.} 
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Opinion 
The growing problem of violence against 
older persons in Africa 
Mark Gorman* 
HelpAge International, London, UK 
Abstract 
This paper examines the growing problem of violence against 
older persons, particularly older women, in developing coun-
tries in general and in African countries in particular. An 
attempt is made to set out the nature and scale of the problem, 
and to examine some consequences of violence for older per-
sons, based on local experience of HelpAge International 
(HAl) partners. Finally, selected innovative interventions 
designed and implemented by HAl partners to address the 
problem are described. 
Background 
A combination of the rapidly rising percentage of persons 
who are living to an advanced age, falling fertility rates and 
"shocks," such as the HIV I AIDS pandemic, has created a dra-
matic change in the population structure of many developing 
countries. It is estimated that the HIV/AIDS epidemics will 
reduce life expectancy at birth by up to 20 years in some 
southern African countries (US Bureau of the Census, 1999). 
The majority of individuals who die from AIDS-related ill-
nesses are in the 20-40-year age group, which mortality will 
have as yet unpredictable longer-term effects for population 
structures. However, the shrinking size of this age group in 
populations as a result of AIDS-related mortality in affected 
countries is placing great strains on older persons, who are 
obliged to assume new roles as caregivers to adult children 
with AIDS and eventually as surrogate parents to orphaned 
grandchildren. 
The great majority of older persons in developing countries 
live in their own homes, connected to their families and com-
munities, but socio-economic change is placing increasing 
pressure on these arrangements (Peil, 1995). Rapid urbanisa-
tion and job-related migration are significantly altering fam-
ily and community relationships. Urban living, with 
restrictions on physical space, makes the close proximity of a 
relatively large number of family members of different gen-
erations problematic. Family structures are undergoing radi-
cal change in some societies. The care of older family 
members is falling on fewer children and the impact is felt 
most by those with the least resources. Poverty is a critical 
risk factor for older persons in developing countries in gen-
eral and widespread poverty within communities contributes 
to the stress felt by families. 
Thus, although the demographic revolution has brought 
about enormous benefits in the shape of greater longevity and 
a healthier old age for many, it has also presented new chal-
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lenges. The stresses of rapid change have substantially 
increased the potential for family and community break-
down, which may find expression in the abuse of vulnerable 
members and, in extreme cases, violence against them. How-
ever, one should guard against making over-simplistic con-
nections between social change and growing family and 
community tensions. Although there is evidence of the abuse 
of older persons in "traditional" societies, family and com-
munity structures also show a remarkable resilience in the 
face of rapid and often disruptive social change (Cattell, 
1997). Nevertheless, there is a growing body of evidence that 
older people are at increasing risk of abuse and violence, and 
it is important to understand the degree to which rapid change 
plays a role in increasing older persons' risk of abuse. 
A hidden problem 
The abuse and neglect of older persons have been slow to gain 
recognition as a problem, even in countries where older popu-
lations are demographically established. In developing coun-
tries, abuse and violence towards these persons have tended 
to be viewed as problems faced primarily by countries of the 
North, where it is believed that family and social breakdown 
has undermined traditional relationships. Such problems 
have not generally been identified as concerns for the South. 
However, I strongly suggest that abuse of older persons is a 
major problem in developing countries, notwithstanding the 
fact that it is rarely discussed. It is also one that needs to be 
better understood and addressed. 
In part, a lack of debate in developing countries on violence 
against older persons reflects a double hiatus: a scarcity of 
information and knowledge about the issue and a problem in 
the definition of abuse/violence. Gaps in knowledge and a 
lack of information are broadly addressed below. The defini-
tion of what constitutes violence or abuse though is complex 
- yet important to an understanding of the nature and extent of 
the problem. Abuse may of course take a number of forms, 
not all of which are violent. Physical abuse may include not 
only physical injury but also malnutrition, or the withholding 
of physical care. Psychological, or emotional abuse, such as 
threats, verbal assault or isolation, may occur even where 
physical violence is absent (Biggs, Phillipson & Kingston, 
1996). I examine the problem of violence against older per-
sons primarily as physical abuse in both domestic and com-
munity settings. I also examine some effects of violence, 
even where the violence is not directed at older persons, inas-
much as they impact negatively on these persons. Thus for the 
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present purpose, violence is recognized as including military 
conflict as well as community violence and crime. 
The extent of the problem 
An immediate problem arises in any attempt to quantify the 
extent of violence which affects older persons in developing 
countries. Very few quantifiable data are available in this 
regard and we must therefore rely heavily on anecdotal evi-
dence. The problem is further exacerbated in that many of 
these countries lack basic data on the characteristics of the 
older population. For example, very few countries have age 
or gender disaggregated data for their older population. Nei-
ther is much known of the living conditions of older persons 
in family and community settings in these countries, nor 
about factors which may contribute to an increased risk and 
vulnerability of specific groups of older persons to abuse and 
violence. Neither has much research been done on family 
relationships, the status of older people in communities and 
the image of old age in specific societies. 
Nevertheless, despite these gaps in knowledge, there is a 
growing body of evidence from a number of the countries that 
elder abuse, specifically violence against older people, is a 
significant problem in these societies. Much of this evidence 
is anedoctal and emanates from media reports. This in itself 
may be significant, in that the media may be reflecting and 
informing growing public concern about the problem. Older 
people themselves certainly recognise elder abuse as a criti-
cal concern for them. A demonstration by a group of 800 
older people against alleged pension fraud inK waZulu-N a tal 
Province of South Africa in May 1999, for example, linked 
demands for adequate pensions and health care with an end to 
physical and sexual violence against older people (Mail & 
Guardian, 1999). Notwithstanding an increase in evidence 
such as this, the problem is exacerbated by too little discus-
sion and poor understanding of the problem. 
Violence in the family 
Violence against older persons within the family is under-
standably a sensitive issue and one which is seldom discussed 
- which makes a search for evidence in this area more prob-
lematic. Family members who may be at greatest risk of 
abuse or violence may be those whose productive value to the 
household has declined, or whose status within the family has 
undergone an abrupt change. Older household members are 
clearly at a particular risk here. In a number of developing 
countries abuse and violence against older persons are 
increasingly commonplace. For example, in Africa the death 
of a household head is frequently a signal for relatives to 
claim his assets, and often physical violence is used against 
the widow in doing so. 
'Chasing off or 'grabbing property ', the experience of 
widows losing their property to relatives in inheritance dis-
putes, is now so common in Africa that the terms have 
become incorporated in the vernacular languages ... 
Widows' complaints about relatives robbing them of their 
husband's estate make up the major part ofthe caseloads 
in women's legal aid clinics in Africa (Owen, 1996: 59). 
In Ngara district of western Tanzania, attacks by younger rel-
atives on older family members have reportedly increased in 
recent years, owing in part to general instability in the com-
munity as a result of the presence of refugee camps in the 
wake of the Rwandan crisis of the mid-1990s. The refugee 
camps were sources for the purchase of weapons and this cre-
ated a destabilising effect in surrounding communities 
(HelpAge International, 1995). Family disputes, sometimes 
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aggravated by drunkenness, have also been blamed for a rise 
in the number of violent attacks on older persons (HAl, 
1999). 
Cases such as the above, as well as lesser ones involving 
the withdrawal of support from older family members, have 
led to the enactment oflaws in a number of African countries 
to protect older people. However, this legislation remains 
largely unenforced, mainly because of the unwillingness of 
older persons to incur the shame of prosecuting their own 
children. Indeed, legislation intended to protect older persons 
can negatively impact them. Tanzanian inheritance law pro-
vides that widowed women may remain on their dead hus-
band's land until their own death. However, they do not own 
the property, which is inherited by the sons of the family. This 
tradition, intended to protect widows, may thus become an 
incentive to desire the early death of a troublesome "tenant" 
(HAl, 1999). Inheritance questions seem to provide fertile 
ground for family disputes. Stories, such as one titled 
"Grandma, 82, kicked out of her house" (Weekly Spectator, 
1995), appear in the press in numerous African countries. The 
story concerned a dispute between a grandmother and her 
grandchildren over the inheritance of her deceased daugh-
ter's property. The disputed will, the grandmother's illiteracy 
and the forcible seizure of property by the grandchildren are 
staples of many inter-generational disputes in African coun-
tries. 
Violence in the community 
Of particular concern, because of numerous reports in the 
media, is violence directed at older persons as a result of 
witchcraft allegations. In a number of African countries, 
accusations of witchcraft are common and tend to follow a 
pattern. The victims are often isolated, single older persons, 
typically women. In societies where widowed women lose 
their property rights, many will be isolated and vulnerable. 
Folk myths about the characteristics of witches often fit those 
of older women. Examples of such characteristics are red 
eyes, as a result of a lifetime of cooking over a smoky stove 
with poor quality fuel, and wandering in the night (HAl, 
1999). Although the latter behaviour may be symptomatic of 
undiagnosed dementia, the behaviour and characteristics are 
seen to "prove" a case of witchcraft. 
Accusations of witchcraft are frequently linked to unex-
plained events in local communities, such as a sudden death 
of a resident or a crop failure. In recent years the high num-
bers of deaths as a result of AIDS-related illnesses have been 
blamed in some areas on witchcraft. Although victims of 
witchcraft are typically older women, older men with prop-
erty or other assets are also victimised in this way. Fre-
quently, it is traditional healers who accuse individuals of 
being witches. In many communities, these persons retain a 
great deal of informal influence, particularly where modern 
health facilities are scarce and health-care services are expen-
sive. However, traditional healers are also attacked and mur-
dered, and an ambivalence may be noted in persistent beliefs 
in the powers of traditional medicine. 
There also appears to be a link between rapid social and 
economic change and upsurges in witchcraft accusations. In 
South Africa, the release of Nelson Mandela from prison in 
1990 resulted, as Judge J.C. van der Walt commented in his 
review of the evidence of a witchcraft assault case, " ... in 
jubilation over the historic event which led to the forming of 
mobs which then went on the rampage, and killed people who 
were identified as witches or wizards" (Ralushai, Masingi, 
Madiba et al., 1995). Noting that the victims of several simi-
lar cases were all older persons, the judge questioned why 
euphoria over a national hero should lead to murder? How-
ever, it has been suggested that South African courts bear a 
measure of responsibility for the ongoing violence relating to 
witchcraft accusations, since the sentencing of convicted per-
petrators of witchcraft-related murders is perceptibly too 
lenient (Ralushai et al., 1995). 
Witchcraft accusations can have a devastating impact on 
older individuals, even when murder does not result. In South 
Africa, older women accused of witchcraft have been forced 
to leave their communities with their entire family, and many 
have found refuge only by camping at police stations. Even 
here they are not safe, as communities near police stations 
may demand their removal (Ralushai eta/., 1995). In Tanza-
nia, older women are reported to be frightened to leave their 
homes and will not dare to confront potential accusers in the 
community (HAl, 1999). 
Beliefs in witchcraft have very strong currency in numer-
ous African communities and eradication of the beliefs is 
extremely difficult. Often older persons themselves perpetu-
ate the beliefs. Cases ofvictimisation by groups of older per-
sons in residential homes in Mozambique (cf. Walker, 1998) 
illustrate the pervasiveness of the beliefs. 
Violence, insecurity and older persons 
Violence need not be specifically aimed at older persons to 
impact them. Where community violence is endemic, older 
persons often become its victims because of their greater vul-
nerability. In Kingston, Jamaica, older persons have 
described how uncontrolled gang warfare has impacted them, 
limiting their mobility and increasing their overall sense of 
insecurity (Gorman, 1991 ). A similar picture has emerged 
from evidence from older residents of South African town-
ships. A recent report notes the common occurrence of 
assault and robbery against older persons, including "disturb-
ing numbers of cases of rape committed against older women, 
and a general sense of insecurity both in the home and out in 
the community" (Swart & Joubert, 1999). The transition 
countries of East and Central Europe provide clear parallels 
with the South African situation. Like South Africa, the coun-
tries have experienced both social and political upheaval and 
economic crisis in recent years. A result, which again com-
pares closely with the South African situation, has been an 
upsurge in levels of general crime in some communities. 
Again, vulnerable older persons may easily become the vic-
tims of such crime. Political violence also impacts older per-
sons. A report of Amnesty International (1998) on political 
violence in the Rift Valley ofKenya found that of35 reported 
deaths, 14 were those of persons aged 55 years and over- a 
far higher proportion than that of older persons in the total 
population. 
What can be done to combat violence? 
It is important to contextualize the emerging picture of vio-
lence against older persons in Africa. On the one hand only a 
minority of older persons experience violence. Within most 
families older relatives are still respected and valued, and ties 
of kinship and affection remain strong. Most older persons 
are able and continue to participate in community life. On the 
other hand conditions for the occurrence of violence and 
abuse against older people are growing. Rapid, often disrup-
tive social and economic change and endemic poverty con-
tribute to a growing risk of abuse of vulnerable family and 
community members, young or old. Added to these condi-
tions is the rising number of older persons who are potentially 
vulnerable to violence due to increased age, frailty and isola-
tion, as well as growing pressure on family caregivers. 
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The impact of violence on the health of older persons is 
clear. In all the cases cited above, the results of violence will 
have had effects beyond the physical injury and the psycho-
logical damage inflicted on individual victims. Violence 
against individuals raises a level of fear and insecurity in 
older persons generally. For many older persons who already 
feel intimidated by rapid societal change, such insecurity is a 
serious blow to their morale and sense of well-being. 
Thus it is important to look at ways to support and foster 
relationships that serve to empower and strengthen older per-
sons' rights to a life free of violence (Biggs et al., 1995). Such 
initiatives may be carried out through working with older per-
sons to develop a sense of self-confidence in them. In South 
Africa, HelpAge International and the Muthande Society for 
the Aged, an HAl member organisation based in Durban, 
have worked together to develop an older persons' literacy 
programme in one of the city's most violent townships. This 
programme has resulted in older persons feeling more in con-
trol and less vulnerable when out in the community. In Tanza-
nia, HelpAge International has developed a training 
programme for older people to work as paralegals and to 
advocate on behalf of other older persons who are particu-
larly vulnerable to violence and abuse. The training focusses 
on legal aspects, such as Tanzanian law relating to marriage 
and inheritance, and includes counselling and mediation 
skills. 
There is also a need to foster closer and more supportive 
inter-generational ties between family members. Recog-
nising that intra-family abuse and violence are often caused 
by the strains of care giving with inadequate resources, anum-
ber of HelpAge International's member organisations sup-
port programmes which offer respite care services to 
hard-pressed families. For example, HelpAge Sri Lanka and 
HelpAge India both support day-care centres which look 
after dependent elders. In Kerala State, HelpAge India is sup-
porting an innovative programme which offers assistance to 
older persons with Alzheimer's disease. The incidence of 
dementias in developing countries is increasing rapidly, as 
populations age, and support services to family carers will be 
critical to maintain their well-being as well as that of older 
members. 
It is also important to develop positive inter-generational 
relations beyond the family. In Tanzania, a HelpAge Interna-
tional programme targets schools, youth groups and other 
institutions, such as churches and mosques, to build an 
awareness of the roles and needs of older persons in their 
communities. 
African countries experience a specific problem as a result 
of beliefs in witchcraft. Given the prominent role of tradi-
tional healers in many communities in hunting witches, it has 
been proposed that this role, whereby traditional healers are 
instigators of violence against persons which they brand as 
witches, should be carefully examined. In South Africa, a 
committee of investigation in the Northern Province has sug-
gested that a code of conduct be introduced for inyangas (tra-
ditional healers). The practitioners are being urged to restrict 
their activities to curative and preventative medicine, rather 
than hunting witches. Finally, noting that attacks on older 
persons as witches are concentrated in communities where 
educational standards are low, the commission proposed a 
"serious programme of education to liberate people mentally 
... from their belief in witchcraft" (Ralushai et al., 1995). The 
aim of the programme is to challenge the perpetuation of neg-
ative beliefs associated with older persons, and thus to begin 
to undermine long-held and strongly-believed myths such as 
those pertaining to witchcraft. 
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Measures such as these significantly impact communities 
at two levels: First, the measures may be an immediate and 
practical response to a specific issue, through the provision of 
legal advice to older persons, or through educational 
programmes that begin to change attitudes. Behind these 
responses, and implicit in them, is a second level, one at 
which the rights of older people to physical and psychologi-
cal security begins to be acknowledged. This "rights-based" 
approach affirms that older people should be enabled to par-
ticipate fully in society and specifies what this implies in 
terms of their civil rights. It also forges links with the wider 
development debate, which asserts that there is a need to 
improve the physical, psychological and material security 
and well-being not only of older persons themselves, but also 
of the communities in which they live. The available evi-
dence indicates that violence and the abuse of older persons in 
developing countries are strongly associated with poverty 
and growing material insecurity. Addressing the structural 
causes of poverty will have a significant impact on the physi-
cal and mental security and sense of well-being of older per-
sons in poverty-stricken communities. 
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Older people in disasters and humanitarian 
crises: guidelines for best practice 
HelpAge International has published guidelines to assist 
agencies working with older people in disasters and humani-
tarian crises. The guidelines suggest practical ways to meet 
older people's needs and to recognise their potential in emer-
gency situations. 
Even before disaster strikes, many older persons in devel-
oping countries are poor and marginalised. In humanitarian 
crises, they form a significant proportion of those at risk, par-
ticularly older women. Yet they are often ignored, left behind 
or isolated in dangerous and life-threatening situations. 
Most aid agencies recognise older people as a vulnerable 
group in emergencies but rarely assign them the priority 
given, for example, to children. Humanitarian organisations 
frequently lack the particular expertise and capacity to 
address older persons' needs, which can result in discrimina-
tion and unnecessary hardship for these persons. 
The guidelines were developed by HelpAge International, 
based on research conducted with support from the European 
Community Humanitarian Office (ECHO) and the United 
Nations' High Commission for Refugees (UNHCR). The 
research drew on HelpAge International's 20 years' experi-
ence of working in humanitarian emergencies and on four 
field studies conducted in Bangladesh, Bosnia, the Domini-
can Republic and Rwanda. 
The guidelines suggest ways to integrate elders' needs into 
agencies' emergency response. Simple changes in practice 
and attitudes can make the difference between death and sur-
vival. The guidelines cover such issues as: 
• Basic needs for shelter and appropriate food. 
• Accessible services, including health care and psychoso-
cial support. 
• Protection from abuse. 
• Ways to consult older people. 
• How to involve them in decisions about the kind of assis-
tance they need. 
Many older persons find themselves with increased responsi-
bility in emergencies. If they are not weakened by illness and 
neglect, they are often as much givers as receivers of care. 
They support their families, mobilise resources and care for 
children, including orphans and other dependents. Their 
responsibilities, and the knowledge and skills which they 
bring, should be recognised and built upon, the guidelines 
urge. 
When the immediate crisis is past, many older persons are 
able and often eager to join in rebuilding their livelihoods and 
communities. The guidelines highlight the need for recovery 
and rehabilitation programmes to support them, by including 
them in skills training, access to credit and support for income 
generation. 
The research findings and the guidelines drew on views 
expressed by older persons as well as community leaders, 
people in other age groups and aid workers. The message, 
which applies equally to more recent emergencies - for 
example, in Mozambique, Kosovo and Orissa, India, is 
summed up in the guidelines: 
• To be seen, heard and understood. 
• To have equal access to essential support services. 
• To have their potential and contributions recognised, val-
ued and supported. 
Older people in disasters and humanitarian crises: guide-
lines for best practice is available in English, French, Portu-
guese and Spanish. 
The full document is posted at {HYPERLINK 
http:/ /www.helpage.org} www.helpage.org 
For information, or to obtain a copy of the guidelines, con-
tact Sarah Graham-Brown at HelpAge International, 67-74 
Saffron Hill, London EClN 8QX, UK. Tel.: +44 20 7404 
7201. Fax: +44 20 7404 7203. E-mail: press@helpage.org 
Southern Afr ican Journal of Gerontology 
Volume 9, Number 2, October 2000 
SAJG 9(2) 1-36 (2000) 
ISSN 1019-8016 
Special issue: 
Research for practice and development in Africa 
In co-operation with HelpAge International 
Contents 
Guest editorial 
Research for practice and development in Africa 
Tavengwa M. Nhongo. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
The contribution of older people to society: evaluation of participatory research 
methodology employed in studies in Ghana and South Africa 
Amanda Heslop, Robert Agyarko, Ebenezer Adjetey-Sorsey & Thembi Mapetla 
The pattern of expenditure of social pension income of older blacks in rural and urban 
areas of the Free State, South Africa 
6 
Sarie J.E.J. van Vuuren & Dirk C. Groenewald . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Creating a Minimum Data Set on ageing in sub-Saharan Africa 
Paul R. Kowal, Lara J. Wolfson & John E. Dowd. . ... ............ . .. ......... .... . 18 
Methodological notes on a collaborative, action-research programme on nutrition and ageing 
Dolline Busolo, Suraiya Ismail & Karen Peachey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24 
Victimisation and killing of older women: witchcraft in Magu district, Tanzania 
Kate Forrester Kibuga & Alex Dianga. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29 
Opinion 
The growing problem of violence against older persons in Africa 
Mark Gorman . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 
